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The Minister Reassures Midwives 


HE Minister of Health the Rt. Hon. Dennis Vosper, 

T.D., M.P., addressed the annual meeting of repre- 

sentatives of the branches throughout the country 

of the Royal College of Midwives, on June 13. Mr. 
Vosper said he had welcomed invitations to make personal 
contact with all the Royal Colleges and appreciated the 
midwives’ long tradition of service to the community. 
They would realize that he could not speak on two major 
problems of immediate concern to themselves as they were 
sub judice: the Cranbrook Committee was in session con- 
sidering the organization of the maternity services and the 
Whitley Council would also be in session in the near future 
considering salaries and conditions of service for 
midwives. 

He could, however, reassure midwives that their earlier 
fears, at the inception of the National Health Service, had 
not been entirely justified and after 10 years he felt sure 
they had no cause for continued anxiety as to their position, 
provided they accepted certain changes. There had been 
an increased trend towards hospital confinement during 
the past 10 years and the provision for maternity medical 
services had affected the midwifery profession though not 
so adversely as midwives had feared. There was increasing 
appreciation of the value of the health education the mid- 
wife could give and this was immensely important to the 
health of the community. 

The Minister said that the National Health Service 
had undoubtedly improved the ser- 


vices given to the patient. It could still At the Annual General Meeting of 
be improved but the cost was already the ROYAL COLLEGE OF 
j MIDWIVES. 


£690 million a year and constant 
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M. Gannon, R.R.C.; Miss Kathleen Paget; Miss N. B. Deane, C.B.E., president, 

Miss A. Wood, general secretary, Miss F. Gore, hon. treasurer, and Miss Foxton, 
chairman, executive committee, Royal College of Midwives. 


Right: @ view of the audience in Caxton Hall. 


increases in staff were necessary as the service expanded. 

Saying he was a little confused by the apparently 
satisfactory figures of the numbers of midwives and pupil 
midwives, while complaints of acute shortage were being 
made, Mr. Vosper hoped that the Royal College would be 
able to clarify the position. In 1950 there had been fears 
that domiciliary midwives might become redundant. Last 
year there were complaints of grave shortage; yet the 
deficiency in the local health authorities’ staff was only 
250-260. It appeared that there was not really a national 
shortage but an acute shortage in some localities. The 
audience evidently concurred when the Minister said he 
understood the greatest need was for more staff midwives 
in hospitals, where 1,100 were still needed (a 16 per cent. 
deficiency), whereas in the local authority midwifery 
services there was only a six per cent. deficiency. 

The Minister then outlined the recruitment position 
pointing out that initially recruitment was good. Some 
4,000 candidates completed part 1 midwifery training each 
year, but of these only 2,600 went on to take part 2. That 
number should be adequate to maintain the roll of 14,000 
practising midwives but, after three years only some 800 
continued to practise. He asked the Royal College for 
their help in remedying this, although he realized that 
many midwives went on to health visiting and other 
nursing careers in which there was also a shortage. 

The Minister emphasized the importance of antenatal 
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care and the concern of his Ministry that this should be 
improved by greater co-ordination between the three parts 
of the service; the Ministry had issued 3,900 copies of the 
leaflet on this subject and he understood that lively dis- 
cussions had resulted throughout the country. This should 
lead not only to higher standards of antenatal care but also 
to greater understanding between the three parts of the 
service. Co-operation had been said to be seriously 
deficient, but this could not be remedied by new legislation 
or decrees; only by a change of attitude between those 
working together in each area. 

Midwives could be justly proud of the low maternal 
mortality rate, which was less than 0.6 per 1,000 in 
England and Wales. But there was no cause for com- 
placency as this meant there were still some 400 deaths a 
year, a substantial proportion of which were avoidable. 

The neonatal death-rate had also been reduced, to 
less than 17 per 1,000 live births, but it was not continuing 
to fall adequately and he was glad that the National 
Birthday Trust had undertaken a survey into perinatal 
mortality about which much more needed to be known. 
Over 50 per cent. of neonatal deaths were among premature 
infants and questionnaires had been sent 
to hospitals and to medical officers of health 
in order to obtain detailed information on 





Princess Margavet 
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Camberwell, which 
she opened last week 
as a settlement for 
West Indies mothers. 
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Commandant-in- 
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Cross Society, at the 
County of London 
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1,790, talking to’ 
Mrs. Trotter who 
attended the victims 
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Street bus tragedy. 
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the care of premature babies and to consider advice on 
future measures to reduce this death-rate. 

Finally the Minister referred to the fact that in six 
months’ time, from January 1, 1958, it would become 
compulsory under the rules of the Central Midwives Board 
for midwives to attend an approved refresher course every 
five years. He congratulated the Royal College of Mid- 
wives on their educational work and on the fact that over 
90 per cent. of the 6,000 midwives attending such courses 
during the past four years had been given this opportunity 
by the College: a much smaller number of courses had been 
arranged by the local health authorities. 

In conclusion the Minister said he also awaited with 
interest the report of the Cranbrook Committee, but what- 
ever their findings nothing could alter the fact of the 
importance of the midwifery profession to the country as 
a whole. The respect of the community and the apprecia- 
tion of the mothers themselves gave the strongest en- 
couragement to the midwives but he could add his assurance 
that the continuing importance of their work was fully 
realized by his Ministry. ( A report of the annual meeting 
of the Royal College of Midwives appears on page 706.) 





At Queen Alexandra’s Royal Naval Nursing Service Reunion at Dartmouth 
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Richard, Miss O. Franklin, C.B-E., R.R.C., Miss E. Wakeham, A.R.R.C., 
Miss Moore, R.R.C., Mrs. L. Fawcett, and Miss I. Rollin, A.R.R.C. 
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Golden Jubilee of Poole General Hospital 


PooLE GENERAL HospPITAL, DorsET, is celebrating its 
golden jubilee with an impressive programme of events. 
The Countess Mountbatten of Burma was the speaker at 
the annual general meeting of the patients’ and friends’ 
league on June 18. After a thanksgiving service on June 
29, at St. Mary’s Church, Poole, to be conducted by the 
Ven. the Archdeacon of Dorset, the nurses’ prizegiving and 
reunion will be held in the hospital, when Mr. Dennis 
Vosper, Minister of Health, will present the prizes. The 
hospital fete on August 14 is to be opened by Mrs. Pandit, 
High Commissioner for India. Some interesting figures 
appear in the souvenir brochure, comparing prices, num- 
bers of patients and their length of stay in 1907 and 1957. 
In-patients numbered 190 in 1907 
and are now 4,837; the length of 
stay has changed only from 24 
days to 23. Groceries used to cost 
{120 but have now risen to £18,296, 
while salaries and wages have in- 
creased from £192 to £182,387. 


for Children, 





Mrs. A. A. Woodman 
(C.B:E.) 


Siy Horace Evans 
(Baron). 


whose services were recognized by Her Majesty in 

the Birthday Honours list, are: 

Sir Horace Evans, G.C.V.0., M.D., F.R.C.P., Physician to 
H.M. the Queen, who becomes a Baron; a baronetcy has 
been conferred upon the Rt. Hon. H. U. Willink, M.c., Q.c., 
a former Minister of Health. 

Knighthoods have been conferred upon: Professor G. R. 
Cameron, F.R.C.P., professor of Morbid Anatomy, University 
College Hospital Medical School, London University; Mr. 
S. T. Irwin, C.B.E., M.CH., F.R.C.S., M.P. (‘for political and public 
services in Belfast’); Professor G. W. Pickering, M.D., F.R.C.P., 
Regius Professor of Medicine, Oxford University, and Colonel 
M. Stoddart-Scott, 0.B.E., T.D., M.D., M.P. 

The following are 
awarded the C.B. (Military 
Division): Surgeon Rear- 
Admiral D. Duncan, 0.B.E.; 
Suigeon Rear-Admiral A. 
A. Pomfret, 0.B.E., and 
Major General P. F. 
Palmer, 0.B.E., Q.H.S., M.B., 
late R.A.M.C. 

The C.M.G. is con- 
ferred upon Professor F. R. 
G. Heaf, David Davies 
Professor of Tuberculosis, 
University of Wales, and 
consultant in tuberculosis 
to the Colonial Office, and 
upon Dr. D. J. M. Mac- 
kenzie, 0.B.E., director 


A\wiose” those connected with medicine or nursing 


Miss A. A. Graham 
(O.B.E.) 


THE QUEEN during 
hey visit last week to the 
Queen Elizabeth Hospital 
Banstead, 
Survey, saw the new hydro- 
therapy pool. 


Mrs. A. M. Bryans 
(D.B.E.) 


Miss F. Keegan 
(M.B.E.) 









BIRTHDAY HONOURS 


of Medical Services, Northern Region, Nigeria. 

Mr. Ralph Marnham, M.cHIR., F.R.C.S. becomes 
K.C.V.O. 

The following have been awarded the M.V.O.: 
Surgeon Commander P. G. Burgess, R.N.; Mr. 
W.N. Maclay, M.R.C.S., L.R.C.P. 

The O.B.E. (Military Division) is awarded to 
Lt.-Colonel A. R. T. Lundie, M.c., R.A.M.c., and to 
Lt.-Colonel M. I. Silverton, T.D., M.R.C.S., L.R.C.P., 
D.P.H.; ‘R-AIMIC., TA: 

The C.B.E. (Military Division) is conferred 
upon Air Commodore J. Hill, M.B., CH.B., R.A.F., 
and the O.B.E. (Military Division) upon Acting 
Squadron Leader P. Howard, M.B., B.S., R.A.F., and Acting 
Squadron Leader A. J. Wainwright, M.B., B.S., R.A.F. Squadron 
Leader I. M. Perkins, M.R.C.S., L.R.C.P., R.A.F., receives the 
M.B.E. 

Knighthoods have been conferred upon Dr. R. B. Hawes, 
C.M.G., F.R.C.P., consulting physician to the Colonial Office; 
Mr. J. H. Pierre, F.R.C.S.E., specialist surgeon, General 
Hospital, Port of Spain, Trinidad, and Professor A. B. P. 
Amies, C.M.G., D.D.SC., F.R.A.C.S., dean of the Faculty of 
Dental Science, Melbourne University. 

Major-General F. Kingsley Norris, C.B., C.B.E., D.S.O., 
E.D., M.D., of Upper Hawthorn, Victoria, Australia, receives 
the K.B.E. 


(continued on page 686) 


Miss J. Todd 
(M.B.E.) 


Miss A. Caley 
(M.B.E.) 
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Abstracts of two further INTERNATIONAL 


papers given at the after- 
noon session on May 31, 
under the main heading 
‘Responsibility for the a 
Education of Nurses’. Miss 
K. J. Densford, director, La 
University School of Nur- 
sing, of Minnesota, U.S.A., 


was in the chair. 


URSING gives a service to mankind from the 

beginning of life to the end, it goes beyond 

national borders and is not barred by social 

status, race or creed. This paper’s title indicates 
that change is a conspicuous trend in modern nursing, 
that there is something new in nursing itself. Is it 
sufficiently clear to us that an increasing understanding 
of factors influencing health and illness invariably intro- 
duces new and challenging responsibilities? 

A recognition of the basic fact that in a civilized 
society everyone is entitled to the benefits of a health 
service has increased the demand for nurses and has 
influenced the development of other new professions. The 
number of nurses graduating from nursing schools is not 
by any means the number of trained nurses required. 
Auxiliary workers with no systematized training have to 
be employed. We are therefore in a situation requiring 
careful consideration in education planning. 

Today we find ourselves as one specialized part of 
the health team and we have to adjust accordingly. We 
have to be prepared for democratic leadership, to carry 
final responsibility for the duties we perform and for those 
carried out by our helpers. 

The WHO Expert Committee on Nursing (third 
report) defined our work as that which provides the 
nursing care of patients in the interests of their physical 
and mental comfort, and the care required for the pro- 
motion of health and the prevention of disease. This, 
interestingly enough, is in complete accord with Florence 
Nightingale’s ideas. We know, however, that the nursing 
care offered today has become far more comprehensive 
and more effective. Increased understanding of the close 
relationship between physical and mental comfort and 
the steadily expanding methods of treatment have added 
numerous tasks to the original content of nursing. 

Do our students in the traditional type of nursing 
schools get an adequate preparation for these increased 
obligations? Are we able to use teaching methods which 
develop initiative, independence and creative thinking? 


Student Status in Nursing Education 


Nurse educators throughout the world have for 
years agreed that nursing schools should be financed and 
planned as educational institutions. Several experiments 
have proved the advantages of this system and in some 
countries universities admit students to programmes of 
nursing education. But this system is far from being 
recognized by official authorities or by most nurses. It is 
not surprising therefore that hospital authorities and 
administrators, when considering the expenses for salaries, 
are pleased to have students as part of their nursing staff. 

I believe that the hesitating attitude of nurses is 
deeply rooted in the old system itself. Hospitals have 
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CONGRESS OF NURSES, 


© —s- Basic Preparation of Nurses 


NEW NEEDS IN BASIC NURSING EDUCATION 


by AAGOT LINDSTROM, Director, School of Nursing, 
Ulleval Hospital, Oslo, 


President of the Norwegian Nurses’ Association. 


student nurses as an essential contribution to the working 
staff in busy wards, the students feel that they are 
expected to master some technical skill and become useful 
as soon as possible. Schools have necessarily made com- 
promises in the content and planning of teaching pro- 
grammes and methods. Students have been prepared 
more for giving useful work than for creative thinking, 
self-development and independence. 

It can become a dangerous temptation to many 
teachers that an authoritarian teaching policy apparently 
gives serviceable results—at first. But nurses who can 
reorganize their work are badly needed everywhere. The 
traditional schools produce nurses suited to slip into the 
old system rather than people capable of tackling the 
vast number of new problems. The need for independent 
educational institutions for basic nursing education is not 
new and is still fundamental if nurses are to establish 
standards of service required in the modern health 
programme. 


Foundation of Nursing Service 


A good relationship between nurses and patients is 
the very foundation of our service. Teaching should be 
broad enough to promote the development of students 
individually, to help them become well-balanced people. 
Such people are needed for a tactful and considerate 
approach to patients and for a sound and successful 
co-operation with members of other professions and with 
unqualified helpers. Broadmindedness, unbiased thinking 
and self-reliance are badly needed in a world which becomes 
more and more complicated. 

Knowledge illuminating human life is the obvious 
need of people whose specific job it is to help others to a 
happy and healthy life. Teaching should demonstrate 
how social factors affect physical and mental health. 
Nurses should know the community in which they work. 
Problems of the community should have their special 
attention and they should be familiar with the official 
and private facilities which offer relief. 

The tendency of the profession has for years been to 
charge itself with more duties without being willing to 
delegate to others any of its previous obligations. This is 
partly due to an ambition to cover as much as possible, 
an attitude not always quite sound which is often dis- 
guised as obedience and loyalty to revered traditions. 
Our profession is for the most part unprepared to make 
objective investigations into our service. There is at 
present only a limited number of nurses adequately 
qualified to undertake surveys and make recommenda- 
tions for new actions. 

Our desire to offer improved standards has raised 
new problems which can scarcely be solved by adding 
new content to old curricula. There is obviously no final 
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answer as to the content of a teaching programme. 
Education is a dynamic process always aiming to meet 
changing needs. But whatever the content, it should be 
composed in conformity with the stated goal of the school 
and so arranged that each unit offers students a sound 
basis and a challenge to proceed to the next one. 

Nursing is practical in its very roots. A thorough 
theoretical insight which is not transferred to the nursing 
situation is barren and is a danger because it demonstrates 
a selfish desire to be successful instead of useful. Students 
should get continuous inspiration from their teachers to 
make patients happy and at ease. Theory and practice 
must go hand in hand, mutually clarifying each other. 

Modern educational psychology has shown that 
students’ own needs are the major drive in learning. This 
realization is introducing in schools of nursing group work 
in problem solving, panel discussions, committee activity 
and an increasing use of student evaluation of school 
programmes. These modern methods promote thinking 
and interest and bring teaching alive. 

The major need in basic nursing education today is to 
prepare students for good, intelligent and skilful nursing 
and to promote development of warmhearted personalities 
who can courageously and wisely meet future responsi- 
bilities. 

The spirit of service is indispensable to our profession. 
We must never be too superior to do the small things, 
the small favours which are giving our fellow-beings the 





At a press conference in Rome when journalists met Miss Duff 

Grant, president, National Council of Nurses, Dame Elizabeth 

Cockayne and Miss M.O. Robinson with representative nurses from 

Trinidad (Miss Dolly, left), British Guiana (Mrs. King, centre), 
Nigeria (Mrs. Pratt, right), and Ghana, 


feeling that we really care. To quote Sir Richard Living- 
stone: ““There must be places where the mind is enriched 
by the right visions, and where the ends of life are 
learned.” 


WITH SPECIAL REFERENCE TO PUBLIC HEALTH 
AND PREVENTION | 


by FLORA J. CAMERON, 0.8.£., R.N., Director, Division of Nursing, 
Department of Health, Wellington, New Zealand. 


patients and the nurse learned most of her skill by 

trial and error. Later, when some thought was 
given to her education, study days and block systems 
aimed to correlate theory with practice and to give the 
training nurse some recognition as a student. University 
and hospital schools of nursing sometimes became so 
conscious of the educational needs of the student nurse 
that they almost lost sight of her need to have practical 
experience in a hospital ward. 


N patients in its beginnings was a direct service to 


Practical Work throughout Training 


Any curriculum for basic nursing. must be planned 
to ensure that the programme keeps pace with the 
practical experience necessary to produce a well-prepared 
nurse. There has been a tendency to regard the ward 
merely as a laboratory where the nurse spends a few hours 
each day to perfect certain skills taught in the classroom. 
Visual aids have also been used to an extent where they 
have tended to replace practical training in the basic care 
of the patient. Unnecessary repetition certainly must be 
avoided but care must be taken to ensure that those 
procedures which form the basis of good nursing care are 
not lost sight of in our enthusiasm to crowd into the 
basic curriculum specialities which should be left for 
study at post-certificate level. The basic curriculum must 
provide opportunity for the nurse to work with patients 
throughout her whole training. 

Nurse representatives who attended WHO Technical 
Discussions (May 1956) agreed that the basic curriculum 
should include surgical, medical, obstetric and paediatric 
nursing together with knowledge and practical experience 
of public health. Many countries have already developed 
well-integrated courses. But the application often falls 


short of its objective because facilities in existing public 
health organizations are far too limited. More use should 
be made of the facilities for public health and prevention 
which exist in the hospital itself. 

Immediately a nurse enters hospital she has a com- 
plete medical and dental examination, X-rays, and injec- 
tions against infectious diseases. These are often carried 
out hurriedly during the first week and she has no real 
understanding of their significance. We could give more 
thought to this. Do we need to carry out all these investi- 
gations at this time? Could we not perhaps leave some 
of them until she has some knowledge of bacteriology and 
can see the protection we give her in its true light? If it 
is necessary to give them so early then we should plan 
that she sees similar preventive work going on in public 
health clinics. 

We must remember that we are today dealing with 
a very different type of girl than we were in our own 
student days. She has had a more democratic education 
and is used to thinking and reasoning for herself. If we 
impose all these preventive measures on her in an auto- 
cratic way, we lose a valuable opportunity for teaching, 
from the beginning of her training, the true application 
of public health and prevention. We talk about our 
orientation of the student nurse, yet most of the things 
we do in practice are really thrust upon her and she has to 
accept them whether she understands or not. We should 
be sure that the way we do it is the right way for the 
student of this generation. Immediately she joins us we 
take steps to see that her physical, mental and social 
health is safeguarded. If her theory and practice of public 
health is correlated at this time she will be better able 
to understand her patients and pass information on to 
them. Her education at this time should centre on health, 
she should be asked to care for well people before she 





cares for the sick. 

The preliminary training school should be used to 
orientate the student into practical ward work and public 
health observation. Hours spent on theory should be 
gradually reduced to give place to practice. 

Public health begins with life. Therefore the nurse’s 
first experience in the care of people should be in an ante- 
natal clinic and an obstetric ward. How much better 
the approach to nursing would be if the student’s first 
contact was with well, happy and normal mothers and 
newborn babies! Usually the first people the student 
cares for are the very ill, the dying or the very old and 
feeble. ‘All teaching should proceed from the known to 
the unknown, from the normal to the abnormal, from 
the simple to the complex and from health to sickness.” 
No one subject should be taught unrelated to another. 
If medical and surgical nursing are taught together it 
will not matter which ward the student is allocated to. 

I would consider it practical to begin more detailed 
teaching towards the end of the first year, provided that 
a good background of basic nursing care of patients has 
been taught. A sound foundation of principles and 
practice should avoid the repetition which the student 
has found so boring in the past. 

Modern teaching methods, such as assignments, 
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(continued from page 683) 


To receive the C.B.E.—Mr. A. S. Anderson, M.B., F.R.A.C.S. 
hon. consultant ophthalmic surgeon to the Victorian Eye and 
Ear Hospital, Victoria, Australia; Mr. B. T. Edye, cu.M., 
F.R.C.S., hon. consulting surgeon to the Royal Prince Alfred 
Hospital and other institutions in New South Wales, Australia. 

The Right Hon. Dame Dehra Parker, D.B.E., M.P., 
Minister of Health and Local Government, Northern Ireland, 
1949-57, receives the G.B.E. 

Mrs. A. M. Bryans, c.B.E., deputy chairman, British Red 
Cross Society, becomes Dame Commander of the British 
Empire. 

The C.B.E. is conferred upon Dr. A. K. Bowman, senior 
administrative medical officer, Western Regional Hospital 
Board, Scotland; Dr. D. P. Cuthbertson, director, Rowett 
Research Institute, Bucksburn, Aberdeenshire; also upon Mrs. 
M. N. Hill, chairman, Hill Homes Ltd. (for services to the 
aged); Dr. Sibyl Horner, deputy senior medical inspector of 
factories, Ministry of Labour and National Service; Dr. 
Donald Hunter, M.D., F.R.c.P., physician and director of 
research, Industrial Medicine Unit, The London Hospital; 
Dr. E. O. Lewis, M.R.C.S., L.R.c.P., Lord Chancellor’s Medical 
Visitor in Lunacy; Mr. G. T. Milne, assistant secretary, 
Ministry of Health. The C.B.E. is also conferred upon the 
late Dr. Josephine Macalister Brew, education and training 
officer, National Association of Mixed Clubs and Girls’ Clubs. 

Among those awarded the O.B.E. are: Mrs. M. A. D. 
Crawford, M.D., F.R.C.S.1., medical officer, Ministry of Supply; 
Miss M. K. D. Douglas, M.B., CH.B.(ED.); Mr. S. C. C. Harris, 
J.P., member of the South East Metropolitan Regional 
Hospital Board; Mr. R. W. Kelley, principal regional officer, 
North West Metropolitan and Southern Hospital Areas, 
Ministry of Health; Mrs. H. M. Murtagh, member of the 
Board of Governors, United Birmingham Hospitals; Mr. F. 
Richard, M.B., CH.B., St. John Ambulance Brigade, Stafford- 
shire; Dr. T. H. Sims, senior medical officer, Ministry of 
Pensions and National Insurance; Mr. John Smiles, senior 
scientific officer, Department of Biophysics and Optics, 
National Institute for Medical Research; Dr. William Wood, 
Virus Research Unit, Glaxo Laboratories. 

The M.B.E. is awarded to Miss W. M. Cox, training 
officer, Emergency Bed Service for London; Dr. T. P. How- 
kins, M.R.C.S., L.R.C.P., divisional medical officer, Southern 
Region, British Railways, and Miss G. P. MacCaul, head 
occupational therapist, King’s College Hospital. 

The nursing profession, and, in particular, members of 
the Royal College of Nursing, will have been most gratified 
to learn that the devoted work of Mrs. A. A. Woodman, 
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workshops, case discussion, seminars and role-playing 
can take the place of formal lectures. The experience of 
one nurse is shared and learned from by the others. 

There is no room in a school for tutors who work 
independently of each other. The nursing education 
should be planned by an education committee of tutors, 
ward sisters and public health nurses. Only too often 
tutors are tied to the classroom and become out of touch 
with what is going on in the wards. All teaching should 
be patient-centred. Wherever the patient is, is where 
true learning takes place. Principles can be taught in 
the classroom but their application can only be learned 
at the bedside, in the clinic, in the factory or the home. 

Case studies are worthless unless used as a method of 
teaching. The more the student herself participates, the 
greater will be her learning. “The teacher should be 
seen and not heard”’ is a statement well worth considering 
by the teaching faculty. 

A basic curriculum should aim to give the student 
the principles and practice of good patient care and the 
significance of public health and preventive medicine. 
It should not try to produce a nurse ready to specialize 
without further education. It should stimulate the student 
to develop within herself the desire to further her educa- 
tion wherever her interests lie. 


M.B.E., as chairman of the College Council and her many 
activities on behalf of the profession, have been recognized 
by the award of the C.B.E. We join with our colleagues in 
congratulating Mrs. Woodman most warmly on this well- 
earned recognition of her services to nursing. 

We also congratulate the following nurses whose services 
to the profession have been recognized. 

Miss A. A. Graham, principal nursing officer, Northumber- 
land County Council, receives the O.B.E. 

The M.B.E. is bestowed upon the following: Miss F. 
Keegan, senior technical nursing officer, Ministry of Labour 
and National Service; Miss V. Stoves, senior nursing sister, 
Royal Aircraft Establishment, Farnborough, Ministry of 
Supply; Miss J. Todd, superintendent nursing officer, 
Radnorshire County Council; Miss A. Caley, senior ward 
sister, the Pastures Hospital, Mickleover, Derby; Miss G. 
Carter, lately district midwife, Herts. County Council; Mr. 
A. Payne, charge nurse, Banstead Hospital, Surrey and Miss 
D. E. Wallis, lately sister, Bristol Homoeopathic Hospital. 

The following nurses have been honoured for services to 
nursing overseas. 

O.B.E. to Miss M. L. Everett, Queen Elizabeth’s Oversea 
Nursing Service, principal matron, Medical Department, 
Hong Kong; Miss C. M. J. Wylie, matron, Mental Hospital, 
Otago, New Zealand, and Miss J. E. Muntz, president of the 
Royal College of Nursing, Victoria, Australia. 

M.B.E. Miss F. E. Williams, a.R.R.c. (in recognition of her 
service to the Walter and Eliza Hall Institute of Medical 
Research, Melbourne); Miss A. G. Luckie, formerly matron, 
Chest Hospital, Tasmania; Miss B. Patullo, matron, Clare and 
District Hospital, State of South Australia; Miss E. M. 
Watson, matron, Rydalmere Mental Hospital, New South 
Wales; Miss’ R. K. Applebee, Queen Elizabeth’s Oversea 


Nursing Service, senior sister tutor, Federation of Malaya; 


Miss M. B. Cahill, Queen Elizabeth’s Oversea Nursing Service, 
senior matron, Federal Medical Department, Nigeria; Miss 
L. M. Crawford, lately matron, Cottage Hospital Nursing 
Home, Bermuda; Miss K. Jardine, nursing sister, Kenya, 
Miss E. M. Winter, Queen Elizabeth’s Oversea Nursing 
Service, regional matron, Western Region, Nigeria, and Miss R. 
Trafford, maternity sister, Nelson Public Hospital, N.Z. 
R.R.C. (First Class): Major PhyllisG. Bennett, 9.A.R.A.N.C., 
and Squadron Officer Jessie M. Higgins, A.R.R.C., P.M.R.A.F.N.S. 
To be Associates, Royal Red Cross: Miss M. E. Lewis, 
superintending sister, Q.A.R.N.N.S., Major Honor M. Carroll, 
Q.A.R.A.N.C., Major Lilian M. Tibbs, 9.a.R.A.N.c., Captain 
Elizabeth M. Hewson, Q.A.R.A.N.C., Flight Officer Bridget 
Stack, P.M.R.A.F.N.S., Major (temp.) M. C. Carmody, Royal 
Australian Army Nursing Corps, and Section Officer J. D. 
Kirwan, Royal Australian Air Force Nursing Service. 
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Nursing Emotionally Disturbed Patients 





5—by B. THOMAS, s.R.N., R.F.N., Deputy Matron, 
The Cassel Hospital, Richmond, Surrey. 


REVIOUS articles in this series* have described the 
particular nursing approach to emotionally disturbed 
patients at The Cassel Hospital. This article des- 
cribes the organization of the patient-community. 


VI. PATIENT COMMUNITY ORGANIZATION 


As a rule patients who are so disturbed that they need 
admission to a hospital or clinic are likely to be there for a 
period of weeks or months, though experience has taught 
us that in-patient treatment should be as short as possible. 
Nevertheless the patient community of a hospital such as 
ours is more constant than that of a general hospital and 
this makes it possible for the general problems of patients 
to be dealt with at a community level. 

Ten years ago, the patients started holding weekly 
meetings, with staff help conducted by an elected chair- 
man and secretary, who were patients, to discuss hos- 
pital procedures and patients’ welfare and activities. The 
chairman and secretary then had the right to discuss any 
matter arising out of the meeting with the appropriate 
hospital staff concerned. The patients’ meeting also had 
the responsibility of organizing recreation and entertain- 
ment. Sub-committees were formed as occasion demanded. 

One important committee dealt with what is known 
as ‘housing’. The allocation of beds to patients has never 
been a simple matter in this hospital, partly due to the lay- 
out of the building and partly to the length of stay of 
patients. The accommodation consists of rooms containing 
from two to five beds, and a very few single rooms. 

When the nursing staff decided where patients should 
sleep there were always complaints—‘‘Mrs. So-and-So can’t 
bear to stay in the room with Miss Such-and-Such another 
minute.” ‘‘Mr. So-and-So snores, no one can sleep in the 
room with him’’, and often more violent criticisms of the 
personal behaviour of some of the patients. 

Sometimes the medical staff would try to arrange for 
different sharing arrangements. Sometimes the nursing 
staff could manage without too much difficulty. A situa- 
tion developed in which a patient making enough fuss or 
with symptoms apparently so disturbing would, for the 
sake of peace, be given a single room. Sometimes patients 
would be given single rooms only because no one would 
share with them or because they had been patients for 
longer than others and felt they had a right to a single 
room. So a housing committee was formed to see what 
could be done. At first it consisted of delegates of patients 
and nursing staff, but later this was altered so that only 
patients were on the committee. Thus, apart from a small 
unit of seven beds under the direct control of the medical 
staff for physically sick patients, the patients themselves 
accepted the responsibility for deciding which beds new 
patients should occupy. 

From that time onwards the situation improved. 
The patients dealt firmly with each other’s attempts at 





* The first three articles weve by Doreen We@dell, S.R.N., S.C.M., 
matron, and the fourth by Hazel Bogie, S.R.N., executive sister, The 
Cassel Hospital. 





gaining special attention through exploitation of symp- 
toms, but at the same time were most helpful and under- 
standing with really disturbed patients. 

Representatives of the patient community attend 
the hospital catering meeting, held by the catering officer 
with the cook and other kitchen and serving staff mem- 
bers, to discuss suggestions and complaints about menus, 
meal-times, and catering arrangements. Patient repre- 
sentatives also attend the medical director’s weekly 
conference, which includes other senior staff, to discuss 
problems that cannot be satisfactorily solved at lower 
levels. Their advice has also been sought at departmental 
meetings held on such topics as stoking, heating and hot 
water, economy in lighting; laundry bills, breakages and 
so on. At one time there seemed to be a plethora of 
meetings but as the hospital’s new structure became 
established they became less in number. 

For the past few years the patients’ meeting has been 
held fortnightly, and its affairs conducted by an elected 
committee of five. All matters arising are brought to me, 
the deputy matron, daily by the executive members, this 
being the official link between patients and hospital 
authorities. Apart from this point of contact the patients’ 
executive committee meets the medical director, the 
principal administrative officer and matron every fort- 
night. 

The topics discussed at the daily meetings of the 
patients’ executive and myself have varied from mundane 
matters about shortage of teaspoons in the dining-room, 
electric irons out of order and water not being hot enough, 
to sophisticated discussion on questions of management 
and the production of a patients’ constitution. This latter 
has been in existence for about four years and contains one 
clause giving the executive members of the patients’ 
meeting the responsibility of dealing with any behaviour 
which the community considers anti-social. Other clauses 
give guidance on matters of procedure. Whatever the 
problem may be it is discussed in terms of what the patients 
can do about it themselves. It would often be easier for 
the staff to take the initiative, make a decision, or say 
what should be done, but staff are not omniscient, and may 
only perpetuate feelings of dependency or give little 
opportunity for patients to see what other ways there may 
be of solving difficulties. 

The entertainment committee has flourished, and 
provides entertainment when required, although this has 
become less necessary over the years. The patients have 
come more to use entertainment provided outside the 
hospital, and of course the advent of television has had no 
small effect upon this. 

When the hospital was reorganized into four medical 
units, the housing committee as originally arranged was 
no longer necessary. Each medical unit decided for itself 
how it would manage its own affairs. In fact each unit 
now has its own housing committee and the patients 
continue to organize the bed allocation themselves. 

The improved efficiency of the patient organization 
in each medical unit has also had the effect of reducing 
interest and attendance at the patients’ total community 
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meetings. This situation came to a head recently when 
attendance fell so low that the patients decided to dis- 
continue the meetings for a time. However, after two 
months of inactivity, a number of patients formed them- 
selves into a committee and called’a meeting. So at present 
there appears to be renewed interest in total community 
affairs; the patients meet fortnightly as before, and the 
executive committee functions again as the contact for the 
patients’ total community with the hospital administration. 

Although this method of administration is useful in 
this hospital and might be adapted for other situations, it 
does produce its own difficulties. Not everyone likes 
responsibility; some people prefer to be dependent and to 
have other people talk for them and tell them what to do. 
Because of past experiences, many patients are suspicious 
of an authority that is not strong-armed, that does not 
insist that its particular ways of thinking or behaving must 
be right. And there are others who need to dominate 
situations at all costs or try to exploit what they think to 
be weakness on the part of those in authority. 

The skill of the leadership role in an organization such 
as this lies in knowing when to be active, when to make 
suggestions or take on a task oneself, when to point out the 
difficulty of the people concerned in taking responsibility 
and making decisions themselves. Sometimes ideas put 
forward by patients would mean extra work for staff. This 
is dealt with by saying “By all means have what you want, 
but how can you manage to arrange it from your own 
resources?” It is probably possible to show what resources 
they really have to deal with this problem, but at any rate 
the problem itself is back where it really belongs — with 
the patients. 

Inevitably patients and staff are continually testing 
out a situation like this. Do the authorities, does the staff, 
do the patients, really mean what they say? How much 
will they stand, how far is it ‘possible to go? By and large 
the answer usually lies in the question ‘‘Who is really 
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FIFTY YEARS AGO 


From the Nursing Times, NurSES AND SUFFRAGE. 
June 1907 —‘‘Why is it that the 

nursing profession has the 
reputation of being so deeply prejudiced against 
women’s suffrage?’’ Mrs. Stanbury asked at a meeting 
at the Nurses’ Home and Club, Colosseum Terrace. 
She concluded that the real reason was that “‘you 
are so terribly overworked and underpaid”, and 
presumably had neither time nor money to acquire 
knowledge on a subject that affected them, more 
particularly now when the thing most needed in the 
profession was self-government and organization. 
During a hot argument that followed a nurse put 
forward the view that ‘‘of all women, matrons have 
had the most supreme power, and in my opinion it 
has not improved their characters, but quite the 
reverse, has led to an arbitrary dominance over others 
that is most objectionable.”” An amusing discussion 
of the way in which nurses were dominated by 
doctors provoked laughter, and the meeting concluded. 














affected, who really bears the brunt of this decision, can 
they in their turn deal with it adequately from their own 
resources?” 

It is not of course possible to make people go to 
meetings unless you are prepared to take police action 
and impose penalties for not attending. If you do this 
the amount of hostility aroused would probably nullify 
the usefulness of the meeting. However, when there is a 
need, when something urgently requires a settlement, then 
people will usually get together for that purpose. Some- 
times meetings are avoided as a way of shelving a difficult 
matter, and this may go on for a time. So long as the 
opportunity exists for such meetings to be held then they 
tend to be used fruitfully when the occasion demands. 


A Case of Non-rotation of the Bowel 


by ELLA EVANS, s.R.N., R.F.N., 
Ward Sister, Skipton General Hospital. 


N October 31, 1956, at 11.30 p.m., a girl patient 

aged 15 years was admitted with suspected acute 

appendicitis. The patient arrived as an emer- 

gency operation was in progress. Theatre staff 
were notified and the consultant surgeon saw the girl in 
the ward immediately after the conclusion of the first 
operation. 

The patient stated that for a fortnight prior to ad- 
mission she had experienced abdominal pain, which had 
become more severe during the evening. She last menstru- 
ated three weeks previously. 

On examination there was no tenderness in the right 
iliac fossa, and a diagnosis of a ruptured lutein cyst was 
made. The surgeon did not consider this to be an emer- 
gency but a diagnosis of acute appendicitis could not be 
excluded and laparotomy was therefore performed. 

An approach was made through a gridiron incision, 
but the appendix could not be located. There was a cyst 
on the right ovary about the size of a pullet’s egg; the 
lining was removed and the incision closed. 

A sub-umbilical midline incision was then made. The 


left ovary and uterus were normal, but a complete non- 
rotation of the colon was found with the caecum and colon 
lying in the left iliac fossa. The appendix was only mildly 
inflamed and it was removed. 

The patient made an uneventful recovery and was 
discharged one week after admission. 

On December 31 a barium enema X-ray was done 
which confirmed the diagnosis (Figs. 1 and 2). 

Non-rotation of the gut results in the caecum and 
appendix taking up a position in the left iliac fossa. It 
must not be confused with transposition of the viscera in 
which anatomy is simply a mirror image of the normal. 

The following account has been summarized from 
Gray’s Anatomy and Aird’s Companion in Surgical Studies. 

In the developing foetus the digestive tube is divided 
into three parts: foregut, midgut and hindgut. The mid- 
gut extends to the middle of the transverse colon. In the 
fourth week of intra-uterine life the midgut has a median 
dorsal mesentery and its artery, the superior mesenteric 
artery, passes to the apex of the loop. At this stage the 
abdominal organs enlarge rapidly and the midgut is forced 
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out through the umbil- 
ical orifice. The pre- 
arterial segment of the 
midgut rotates through 
90° to the right and be- 
comes elongated and 
coiled. The post-arterial 
elongates less rapidly 
and has no tendency to 
become coiled. After 
the 10th week the mid- 
gut returns to the abdo- 
men. The manner in 
which this occurs is 
important as it under- 
goes a process of rota- 
tion which results in the 
very constant position 
of the large bowel found 
in the adult. As the gut 
re-enters the abdomen 
the pre-arterial segment 
enters to the right of the 
dorsal mesentery. This 
segment is thrust to the 
left by the bulk of the 
liver; the mesentery and 
distal part of the post- 
arterial segment in turn 
are pushed to the left. 
In this way the position 
of the descending colon is determined. The caecal portion 
returns last (the apex of the loop) and the caecum comes to 
lie under the liver. Later the caecum descends to the right 
iliac fossa and the process of rotation is complete. 

The anomalies which may occur are listed in Aird’s 
Companion in Surgical Studies. 

When the midgut fails to return to the abdomen the 
condition of exomphalos occurs. If the midgut returns but 
the pre-arterial segment fails to pass to the left the whole 
segment hangs from a narrow mesenteric base and the 
colon is unfixed. When peristalsis occurs, volvulus neo- 
natorum may result producing a twist of the bowel between 
the duodenum and the colon. If the infant escapes volvulus 


FIG. 1. 












FIG. 2. 


the colon remains left-sided and the small intestine more 
or less right-sided. The ileum enters the caecum on its right 
side instead of its left. If the person develops appendicitis 
the signs are in the left iliac fossa instead of the right. 

The diagnosis of non-rotation is made on barium 
enema X-ray or as an accidental finding at operation. 
Transposition, however, can be diagnosed on clinical 
examination. 


{I wish to express my gratitude to Mr. E. T. McCartney, M.c., 
F.R.C.S., consultant surgeon to the Bingley, Keighley, Skipton and 
Settle Group of hospitals for his considerable help in compiling 
this paper. Also to Dr. B. S. Manford, M.D., D.M.R., consultant 
radiologist, for his permission to use the X-ray films.] 


PEATH IN FRE THEATRE 


So this is death, 

And God’s white angels stand around the bed. 

Angels ... One at my feet, one at my head, 

And two... And two... How does the rhyme go on? 
Angels ... But were they angels, Luke and John? 
Why ave they wearing masks? When did I die? 

I can’t...dvaw... breath. 

“Just go on breathing,” who said that, and why? 
Why must I breathe, why, now that I am dead? 


Thus the patient, 
Waking a moment from premedication, 
But not long sentient. 


A stranger entered. 
Angels indeed? Mock angels to his eyes, 
In baggy-booted amateur disguise, 
Whose backs, in place of wings, 

Revealed a vow of clumsily tied strings 
And gaps. And other gaps the stranger 
Impartially observed, glancing behind 
Facades into recesses of each mind. 
Trivial, self-centred, 

Earthbound expressions of exasperation 
Hidden behind masks ignored the danger 
Of unseen observation. 


’ 


the Editor.) 


The anaesthetist 

Was thinking, we'll not finish off this list 

By lunch-time ; nothing left to eat 

But tepid scraps. A houseman cursed the heat 
A nurse was thinking deeply of injustices, 

The surgeon of oesophageal varices 

(Routine appendicectomies are waste of time). 


Time? Twenty minutes past the hour; 
The angels ave passing over. Make haste. 
Hush. 

And the mock-angels’ thoughts were quieted, 
Stilled by the silence of the silent rush 

Of unseen wings. A pulse flickered, rioted, 
and ceased. 

The sombre silence stiflingly increased ; 
None dared draw breath. 


Only the stranger 
Watched with delight, ironical and mild. 
Death smiled. 


(Reprinted from The Lancet of January 19, by courtesy of 
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Royal Society of Health Congress, Folkestone 


SYMPOSIUM ON THE EDUCATION 


OF NURSES 


AND MIDWIVES FOR THE DOMICILIARY SERVICE 


HE first speaker in the symposium on the 

Education of Nurses and Midwives for the 

Domiciliary Services was Miss G. M. Godden, 

O.B.E., president of the Royal College of Nursing 
and matron of Hammersmith Hospital. Miss Godden 
said that post-certificate education could not be divorced 
either from basic nurse training or from the initial 
education received in school. The education of a nurse 
who was to undertake domiciliary work should be con- 
sidered on the broadest possible lines, because (a) she 
would be required to care for sick and suffering people, 
perhaps in mind as well as body, often under extremely 
difficult conditions and in an entirely different atmosphere 
from that experienced in a hospital ward; (b) her service 
would have to be given regardless of race, creed, colour 
or politics; (c) she would need to develop special qualities 
of tact, tolerance, patience, loyalty and devotion to duty 
regardless of self, and to be capable of working alone and 
using her own judgement. 


Importance of a Sound Education 


“The general education before entering hospital is of 
great importance to a young woman who is contemplating 
nursing as a career. It must be sound, remembering at 
all times that education does in fact prepare an individual 
to become better, more efficient, or even an expert in 
whatever may be her calling or vocation in life, and assists 
in developing her personality and character, and her 
human understanding. She will, with the aid of her 
learning and guidance from her parents and teachers, 
develop into a well-balanced person, happy and contented 
with her work. In preparing our student for her future 
life of domiciliary work, it must be borne in mind that 
she must also be a good member of the community in 
which she lives. 

But, in following the rapid development in nursing 
and medicine and, with it, added and heavier responsi- 
bilities for human life, it becomes even more important 
that, if the student is to play her part in this wider 
understanding of our nursing and medical problems, her 
education should be such as to enable her to recognize 
intelligently the highly important issues with which she 
will be intimately concerned. 

A most essential quality in any educated person is 
to be able to think clearly and to reason out problems 
and indeed any matters which may come her way. This 
part of the preparation of the student is of vital importance 
for although there may be many occasions when she can 
accept an order without any hesitation, there will be times 
when she will have to use her own judgement.” 

Miss Godden said that the preparation of the nurse 
for domiciliary work should make her better equipped 
for this special work. It had long been felt that the general 
training must be broadened and, with it, the professional 
education of the nurse. The nursing student should be 
given every opportunity to learn about the social as well 
as the medical needs of individuals and their families 
who came to her for advice. Considerable research had 


therefore been made into experimental forms of training, 
to keep abreast of new ideas on the care to be given in 
hospitals and in domiciliary work. During recent years, 
interesting and far-reaching experiments had been started 
in connection with home care, to show ways in which 
greater liaison could be established between the hospital 
and the home. The schemes for home care of sick children, 
associated with St. Mary’s Hospital, Paddington, and the 
Sick Children’s Unit at Rotherham, were showing the way 
in which parents could help a child in sickness as well as 
in health. They all knew the readiness with which parents 
sometimes expected to send a child into hospital without 
understanding the effect on the child and without the 
mother realizing that she had the power to help her own 
child, provided she was given guidance. 

“The home care and nursing service in Cambridge 
demonstrates ways in which consultants, general prac- 
titioners, health visitors, district nurses, almoners, 
voluntary bodies and home helps can be organized so that 
there is co-operation between all the people concerned 
and the hospital staff. 

It is always disturbing in a hospital ward to observe 
the effect on an elderly person of the loss of independence, 
resulting in mental and physical deterioration. Schemes, 
such as that in Kent, help elderly people to remain peace- 
fully and happily in their own surroundings. Thus it is 
becoming very clear that, at all stages in life, the work of a 
nurse in the domiciliary field is of paramount importance.” 


Right Attitude to Patients 


Recent knowledge was showing that physical, 
spiritual, mental and environmental health were inti- 
mately linked together. The importance of skilled nursing 
care should not be overlooked, but the nurse should 
develop at the same time the right attitude to her patients. 
If a health visitor and district training could be integrated 
with general training the nurse should be ready to play 
her part not only as a trained hospital nurse but also as a 
district nurse or a health visitor. Such a scheme had been 
prepared with the Queen’s Institute of District Nursing, 
Battersea College of Technology and Hammersmith 
Hospital and Postgraduate Medical School. 

“Some critics may say that such a trained nurse 
might be too young to venture forth as a health visitor 
at say 22 or 23 years of age, but may I quote Florence 
Nightingale—‘People often talk of a nurse who has been 
10 or 15 years with the sick as being an experienced nurse, 
but it is observation only that makes experience, and a 
woman who does not observe might be 50 or 60 years 
with the sick and never be the wiser.’ We must develop 
the right attitude to this part of nursing education and 
ensure in the future that the nurse has a sound knowledge, 
not only of illness but also of the effects of environment 
and of economic and social conditions on recovery. 

The status and standards of trained nurses must be 
maintained at a high level, whatever changes are contem- 
plated in nursing education for the future. Therefore there 
must be the closest co-operation between the hospital 
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doctor, the general practitioner, the hospital nursing staff 
and nurses in the domiciliary field. Only if properly 
equipped can nurses understand the effect in sickness as 
well as in health.” 


The second speaker, Miss M. Hollingworth, president, 
Association of Supervisors of Midwives, and non-medical 
supervisor of midwives, Surrey County Council, said she 
felt it would be relevant to define education, and this she 
found to be “the systematic instruction, schooling or 
training given to the young (and by extension to adults) 
in preparation for the work of life; a culture or develop- 
ment of powers, formation of character.”’ It might be well 
to ask themselves how far they were carrying out this 
interpretation in nurse training schools, if they were 
allowing a snob-value to creep into their assessment of 
the nurse, and what they wanted the trained nurse to be. 

“Are we aiming at turning out a skilled technician, 
a highly academic person, or do we expect additional and 
different qualities from her? If there is more in medicine 
than doctoring alone, it is also true to say that there is 
more in nursing than nursing alone. 

The training for the domiciliary services is no new 
problem, for nurses and midwives have been trained to 
work on the district for many years. But if at this time 
we feel that the question of training should be reviewed, 
this need may have come about by the changing pattern 
of nursing and the needs of the community.” 


Common Basic Training 


Miss Hollingworth went on to suggest a common 
basic training for all entrants into the nursing and mid- 
wifery professions, of two years’ duration, as the minimum 
which could reasonably provide the necessary foundation 
for any chosen field. There must be a basic knowledge 
of the curative side of medicine, since it was often through 
illness that an entry could be made to health teaching, 
and health teaching and education formed the basis of 
preventive medicine, of which midwifery was an integral 
branch. 

“At the risk of appearing to be outmoded, and out of 
touch with the professional work today, I suggest that the 
plans put forward in 1947 are most helpful, and up to 
a point would meet the need. This point is reached when 
the suggestion arises that there should then be a single 
register for nurses and midwives under one governing 
body, an idea which would involve far-reaching changes 
in legislation, and would without doubt be unacceptable 
tomany. The main objection would be that the statutory 
rights of the midwife as an independent practitioner, 
under a body set up by Parliament to protect the public, 
would be involved. 

Briefly, during these two years the student would be 
well grounded in hygiene, anatomy, physiology, the theory 
and practice of nursing; the nursing of sick children and 
the care of healthy children; thoracic and psychiatric 
nursing; theatre, casualty and outpatient work, and the 
use and care of dangerous drugs. She should also be given 
experience in obstetric and gynaecological nursing. This 
latter may well show her some of the results of indifferent 
midwifery, and provide a challenge to do better. She 
must also learn something of vital statistics, the value of 
records and public health. 

In accepting the fact that midwifery is an important 
branch of preventive medicine, it would be well to look 
into the present training of the midwife, and find out if 
there is a satisfactory background for this work. It may 
be that there is insufficient stress laid on two aspects, 
(2) an understanding of the public health significance of 
maternal health, morbidity and mortality and perinatal 
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mortality and the value of records, and (b) group teaching 
in its various forms, for which instruction should be given 
by specially qualified staff.” 

The domiciliary nurse and midwife had a unique 


opportunity of helping the community. Nurses and 
midwives were affectionately accepted into the homes 
of people, a position which was envied by other social 
workers, and it was by virtue of this affection that the 
nurse could so often sort out troubles and bring calm to a 
troubled home. She should be very humble because she 
was thus accepted, and she must be aware, through her 
training, of the necessity of co-operating with other 
workers when problems arose which were outside her 
province. The fundamental importance was that she 
should recognize the difficulties. 


Responsibility in Antenatal Care 


“Perhaps the most important part of the training 
of the midwife,” said Miss Hollingworth, ‘‘is to develop 
in her a sense of responsibility regarding antenatal care, 
and in order to carry this out effectively she must realize 
that it may be necessary to vary the times of her visits to 
suit individual requirements and to pay evening visits 
from time to time to become acquainted with the family 
as a whole. Moreover, she must realize that in cases of 
abnormality, very frequent visits must be paid, especially 
in the event of toxaemia of pregnancy, when a daily 
specimen of urine and recording of the blood pressure 
will be required.” 

In preparing the midwife for domiciliary work, more 
attention must be paid to her approach to family life 
in environments often entirely different from any she 
had known before, and it might be the considered opinion 
of those concerned with her education that the psycho- 
logical approach, and the great importance of human 
relations, must receive more attention in the future. 

“Tf this work of human relations is to be carried out 
effectively, and the people we are caring for shown the 
need for and content of healthful living, arrangements for 
so doing must not be stifled for want of funds. The nurse 
may be well able to improvise in some of her work, but 
her teaching equipment must be sound, of the kind required 
to meet the needs of a particular group. 

In reviewing the education of the nurse and midwife 
for the domiciliary services, thought must be given to the 
shortage of woman-power. Consideration must be given 
to the present work of the nurse in order to find out which 
of the duties performed by her are essential, which could 
be accomplished by less experienced assistants and 
relatives, and which might be eliminated. As to the 
midwife, the system which works so well in Holland of the 
fully qualified midwife who is assisted in her work by the 
trained maternity assistant might well be considered. 
One point above all should be remembered: the antenatal 
care of expectant mothers should be undertaken jointly 
by the midwife and doctor, both of whom will be respon- 
sible for the continuity of care, and on the midwife’s 
side this care will be given by someone who has attended 
compulsory refresher courses. 


Sound Midwifery Training 


In conclusion, I would ask a question: why do so 
many foreign people come to Britain to train as midwives? 
Is it not because we have established a sound pattern 
which has produced good results? We do not claim per- 
fection and there are many things to be done to put our 
house in order, particularly in regard to our teaching in 
the antenatal period and a greater awareness of the 
psychological needs of the community, but with an 
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improvement in these matters we shall still have a right 
to be proud of our midwifery training. I would like to 
suggest that a review is made of the great potential of 
the nurse and midwife in the domiciliary service, and 
particularly the midwife, by acknowledging the influence 
which she has in the homes of our country, and the role 
she can play as a health educator. If there is a weak link 
in the chain of public health workers, and one member 
is at a disadvantage because of something lacking in her 
training, this must be corrected, for we cannot afford to 
waste or misuse any member of the team. 
Perhaps we should say with Cassius: 
‘The fault, dear Brutus, is not in our stars 
But in ourselves...’ 


Discussion 


Points made in the discussion included the need for 
better selection of students and pupils, the question of 
group teaching, the contribution of the midwife in 
prevention, the importance of good antenatal care and a 
plea for those in authority to meet the social needs of 
student nurses. Increasing emphasis was being placed 
on the need for student nurses to understand their patients, 
their social environment and personal and communal 
relationships, but in far too many cases the same thought 
was not being given to the social needs of the students 


ook Reviews 


The Adaptation of Recreational Activities for Men in 
the Rehabilitation of Lower Limb Injuries 


—by Veida Barclay, F.c.s.p. (G. Bell and Sons Limited, 
78s. 6d.) 

This courageous book is a challenge to all physio- 
therapists. The activities so ably photographed and 
described prove what can be achieved where teamwork 
and general co-operation are combined with excellent 
teaching. 

Although ideally such advanced rehabilitation and 
vaulting should be in the hands of a trained gymnast, 
the technique of progression, so necessary in advanced 
work, is excellently portrayed. The very thorough methods 
of catching, so essential for safe work and often one of the 
difficulties of a physiotherapist, are adequately described 
so that even the non-physical-trained physiotherapist 
could confidently attempt some of the easier vaults. 

The book is certainly very stimulating and shows a 
need for the introduction of a detailed course of this form 
of rehabilitation in the physiotherapy training. 

B.E.C.D., M.C.S.P., C.D.P.E., and J.D.O., M.C.S.P., A.D.P.E. 


Data Book for Nurses 


—-by Phyllis M. Piper, s.R.N., S.c.M., D.N.(LOND.) (The Caxton 
Publishing Co. Limited, 37s. 6d.) 

The compiler of this book must have had an interest- 
ing but difficult task in selecting and rejecting data from 
the very wide field covered by a nurse’s work. She has had 
to be satisfied to write 12 sections on nursing and medical 
subjects and five others on nurses’ education, services and 
associations, legal enactments, pensions and benefits, and 
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WEST PARK HOSPITAL 
FIRST OPEN DAY 


T° create a better understanding between the public and 
mental hospitals was the main purpose of West Park 
Mental Hospital, Epsom, at their first open day on May 22. 
Introducing the proceedings, Mr. Vaughan-Morgan, Parlia- 
mentary Secretary to the Ministry of Health spoke of the 
need for voluntary helpers in these hospitals and said that 
fortunately only a small minority of the general public 
regarded them with ignorance and superstition. 

After the introduction visitors were conducted round 
the grounds and ward blocks, and the general run of the 
hospital was explained to them. West Park is more 
fortunate than some similar hospitals in having very 
large and extensive grounds, beautifully kept with the help 
of the patients themselves. An interesting feature was the 
occupational therapy section where many patients spend 
their time weaving, sewing, painting, doing carpentry and 
making pottery and rugs. Many of the visitors were 
amazed to see the exhibition in the main hall and the 
wonderful work and care which the patients had put 
into it. 

Matron and members of the medical and nursing staff 
were very helpful in showing visitors round the hospital 
and the afternoon was enjoyed by everyone. 


hospital work other than nursing. There are also ap- 
pendices on nursing periodicals, degrees, diplomas and 
other abbreviations. 

The material in these sections is up to date and useful 
and has been carefully checked by reliable authorities. It 
is presented in considerable detail so that the book cannot 
be classed as a dictionary, nor is it sufficiently com- 
prehensive to deserve the title of an encyclopaedia. The 
nursing and medical information selected is of course to 
be found in the appropriate textbooks which a nurse in 
training must herself possess, and the post-certificate 
nurse could not rely on it as a book of reference, owing to 
its selectiveness. 

It is difficult to recommend it for these reasons. This 
is a great pity for the book is well produced and the 
illustrations of instruments and apparatus could not be 
better. 

Many of the sections, for example those on drugs, 
tests, nursing associations, etc., need very frequent 
revision in these days of rapid progress and change. There 
are two other minor details which may be mentioned—the 
British Journal of Nursing, the official organ of the 
British College of Nurses Ltd., ceased publication in 1956. 
A textbook is often almost out of date before it is printed. 
It is to be feared that this will add to the difficulties of 
keeping such an expensive book on the market. 

H. M. G., S.R.N., S.C.M., D.N.(LOND.) 


Books Received 


NAPT Handbook of Tuberculosis Activities, 195'7 (15th edition). 
—edited by Harley Williams, M.D., and Elizabeth Harrison. 
(National Association for the Prevention of Tuberculosis and 
Diseases of the Chest and Heart, £2 10s.) 


The Construction and Use of Teacher-made Tests, Pamphlet 
No. 5.—prepared by The Test Construction Unit of the 
National League for Nursing. (National League for Nursing, 
Inc., New York. $2.50.) 


The Stress of Life—by Hans Selye with an introduction by 
Sir Heneage Ogilvie. (Longmans, Green and Co., 18s.) 
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OR the first time all participants attending a 

juadrennial congress of the International Council of 

Nurses were able to attend, as observers, the meet- 

ings of the Grand Council of the ICN. Six sessions 
were devoted to the business of the Grand Council, the 
members being seated in the centre of the great congress 
hall, and many observers attended all the sessions, thus 
obtaining a better understanding of the routine work of 
the ICN with its 37 national nursing associations in full 
membership and representatives from 17 other countries 
preparing for membership. 


PRESIDENTIAL ADDRESS 


The proceedings were conducted by Mlle Bihet of 
Belgium, president, who in her opening address welcomed 
Donna Carla Gronchi, wife of the president of the Republic 
of Italy, thanking her for her gracious patronage, also the 
representatives of the government of Italy, the Mayor of 
Rome and the president of the Federation of Physicians 
and Surgeons, who were present together with representa- 
tives of the World Health Organization, the International 
Red Cross Societies, the World Medical Association, the 
International Hospital Federation, the World Federation for 
Mental Health, the Rockefeller Foundation, and the Inter- 
national Committee of Catholic Nurses and Medico-Social 
workers. Mlle Bihet expressed the appreciation of all 
members of the ICN to the Italian Nurses’ Association and 
their president, Signorina Antonietta Sgarra, for enabling 
them to meet in the ‘Eternal City’. ‘Where else’’, she said, 
“could we have found a more appropriate place to meet 
than here, where Christian nursing was born; where the 
shadow of the pioneers of our profession—Phoebe, Dorcas, 
Fabiola—are still haunting the ancient walls of this 
historic city; where the Sancto Spirito offers itself for our 
veneration? 

Where else could we find a better place for carrying 
on our work, and developing the theme ‘Responsibility’, 
the watchword given to us by Miss Gerda Héjer when she 
resigned as president in 1953? Responsibility, as you know, 
is the obligation to accept the consequences of our actions 
and to support them. We accept responsibility also for the 
actions of those we have to lead and to guide. 

We appreciate the fact that we have among us many 
who have had long and valuable experience, and therefore 
have much to teach us. Since we are gathered here from so 
many countries to discuss ways and means of improving 
our nursing service, it will be a splendid opportunity for 
an exchange of ideas. 

As you know, the ICN is a federation of national 
nurses’ associations which are self-governing and non- 
political. Altogether they represent almost half a million 
nurses. During the week, we hope that some new associa- 
tions will be admitted into membership. 

It is with pleasure that we shall welcome these new 
members to the ICN. Their desire for affiliation with us 
shows their recognition of our International Council, and 
an understanding of its aims—to unite the nurses of the 
world, and to help them in maintaining the highest 
standards of nursing service, nursing education and 
professional ethics in their own countries.” 

Mlle Bihet said that the reports to be presented on 
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the work of the committees were valuable documents. 
Important studies, requested by WHO, had recently been 
completed by the Florence Nightingale International 
Foundation, and it was hoped that they would serve as a 
guide for schools of nursing, in preparing or reorganizing 
their basic and post-basic programmes. 

“We greatly value the relationship we have with other 
international organizations, which like us have the same 
desire to serve humanity”, said Mlle Bihet. ‘“‘It is in 
expressing my faith in the destiny of our humanitarian, 
socio-medico, educative associations, that I declare open 
the 11th Quadrennial Congress of the International Council 
of Nurses. ’ 


EXECUTIVE SECRETARY’S REPORT 

Miss D. C. Bridges, C.B.E., R.R.C., executive secretary, 
gave her report of the four years’ work since the 10th 
Quadrennial Congress in 1953 of which the following is an 
abstract. ‘The ICN has passed through an active period 
in its history, and the various activities recorded and an- 
ticipated in Brazil have proved to be developing ones. 
In administration, information, international relation- 
ships, committee activities, education, accreditation, pub- 
lications and travel we have had four extremely busy 
years. 

The administrative arrangements at ICN headquarters 
have undergone considerable changes which have greatly 
facilitated our work. On October 26, 1955, headquarters 
moved to very much improved offices in the Westminster 
district of London, and we have been able to develop our 
work and to increase our staff. Most generous gifts to- 
wards the furnishings and equipment have been received 
from national associations, state associations and _ in- 
dividual nurses, and for these gifts we are greatly indebted, 
for they have given to our headquarters something of an 
international character. When the National Council of 
Nurses of Finland inaugurated a fund in 1954 with a gift 
of £1,000 sterling, they gave it towards ‘a house and home 
for the ICN’. Affectionately, therefore, we call it ‘ICN 
House’, and we trust it will always have some home-like 
qualities, not only for those who work there but for ail 
ICN members who visit us, for it does in fact belong to 
them all. 

When the ICN Study Committee which was set up 1 
1946 reported in 1947 on the organization and activities o! 
the ICN, they called the Council ‘a fact-finding standard- 
making, co-ordinating body acting in an administrative 
capacity to national nurses’ associations, and responsible 
for the collection and dissemination of information relating 
to nurses and nursing on an international level.’ We 
try to carry out our responsibilities through an ever- 
increasing correspondence, through visits of members of 
the headquarters staff to our member and associate 
countries, and through the circulation of a monthly News- 
letter to all parts of the world through which we try to keep 
our member associations, associate representatives and 
national and international organizations informed of our 
current activities. 

Finally, information is daily given through the many 
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1oth World 
Health 
Assembly 


Some of the delegates 
from member states 
of WHO in _ the 
{ssembly Hall of 
the Palais des 
Vations, Geneva. 


Dr. J. M. Mackin- 
tosh, who prepared 
and pyvesented the 
working paper for 
the Technical 
Discussions. 





ACH year during the World Health Assembly, in- 

formal Technical Discussions are held. The subject 

this year was ‘The Role of the Hospital in the Public 

Health Programme’, and the working paper was 
prepared by Dr. J. M. Mackintosh, WHO consultant and 
formerly professor of Public Health at the University of 
London (this paper was summarized in the Nursing Times 
of March 29, 1957). Two other papers were considered: 
‘An Approach to the Problems of Costs and Financing of 
Medical Care Services’, by Dr. H. Romero, professor of 
Hygiene and Preventive Medicine, University of Chile, 
and WHO consultant, and ‘Role of Hospitals in Pro- 
grammes of Community Health Protection’ (WHO 
Technical Report Series, No. 122). 

The Technical Discussions began with a plenary 
session on May 10 under the chairmanship of Dr. D. A. 
Metcalf of Australia and were continued during the day 
in two discussion group sessions. The following day a third 
session in groups took place and the Technical Discussions 
ended with a final plenary session, when reports based on 
the discussion groups were given. The vapporteurs were 
Dr. R. F. Bridgman, directeur-adjoint de la Santé de la 
Seine; Dr. A. A. Zaki, director of Medical Services, Sudan; 
Dr. E. L. Crosby, executive director, American Hospital 
Association. 

Dr. Mackintosh had divided the subject into the 
following points: the hospital as a centre for health, preven- 
tive activities within the hospital, health care outside 
the hospital, regional system of hospitals, financial aspects 
of the hospital service. To nurses some of these questions 
will naturally be of more interest than others and it is 
suggested that the following questions would repay analysis 
and study. 

Is the concept of the hospital as an institution for the 
treatment of the sick too narrow? If so, in what ways 
could this concept be broadened? 

What functions should it add, while still retaining its 
essential pattern? Should priority of development be 
given to (a) rehabilitation and other means of restoration 
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by FRANCES BECK, B.a., M.A.(COLUMBIA), S.R.N., 


REG. SISTER TUTOR. 


of function; (b) the early diagnosis of mental and nervous 
disorders, and the promotion of mental health, or (c) health 
education and health protection? 

To what extent is the promotion of health a hospital 
function? 


DISCUSSION GROUP REPORTS 


There were nine discussion groups each consisting of 
about 20 people from various countries. Most of them were 
doctors, and there were some nurses, including Miss A. A. 
Graham (attending on behalf of the Public Health Section 
of the Royal College of Nursing) and Miss F. E. Lillywhite, 
superintendent health visitor, Buckinghamshire. 

Dr. R. F. Bridgman, reporting the discussions on the 
hospital as a centre of health and preventive activities 
within the hospital, noted that the hospital is in a state of 
evolution and no definite conclusion about its role in the 
health programme can be reached. Hospital systems vary 
from one country to another, and even within a country. 
The functions of rural and urban hospitals vary and the 
former play a more definite role in the organization of 
public health than the latter. 

The concept of the prevention of disease, ranged from 
the prevention of complications in individual cases to the 
protection of society. Hospitals had always undertaken 
the prevention of complications and early diagnosis of 
social disease might be said to be one of the tasks. It was 
thought that the hospital must be considered as part of 
the public health programme and that it was the aim to 
co-ordinate its activities with those of other elements in 
the public health programme. There were, however, 
differences of views as to the principle of co-ordination. 

The great degree of specialization in the hospitals in 
large towns compared with rural hospitals was remarked 
on. It was suggested that the hospital should give the 
patient all-round care and consider his personal and 
environmental requirements. This being so the public 
health officer would not need to supplement the activities 
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of hospital clinicians. Excessive specialization might 
result in a lack of interest in social medicine among hospital 
physicians ; in rural hospitals this was less apparent. Public 
health officers should have close liaison with the hospital 
administration. 

Hospitals traditionally isolated patients with com- 
municable diseases and mental illness, as well as admitting 
accident cases, but it was important to develop extra- 
mural services. It was thought by some groups that such 
services should be used to allow the hospital to increase its 
part in the preventive medical programme. The existence 
of social services in the hospital was an advantage in this 


* respect. 


Preventive activities could be developed in relation 
to maternal and child health, and health education could 
be given to patients with tuberculosis and venereal 
diseases, degenerative disorders, cardiovascular diseases 
and cancer. Preventive measures in mental health needed 
a special attitude on the part of staff, and also special 
architectural provisions. 

Outpatient departments provided one of the best 
means whereby the hospital could promote collective 
health, and could also contribute to rehabilitation. One 
group also thought the outpatient department could be a 
service to the community by “organizing systematic and 
regular medical examination sessions for the early diagnosis 
of chronic diseases, tuberculosis, cancer and cardiovascular 
disease’. 

Preventive activities within the hospital were classi- 
fied as services to patients and research. 

Obstetrical and gynaecological consultations, system- 
atic chest examinations, examination for the detection of 
malaria and other parasitic diseases, were mentioned, and 
it was also noted that some hospitals used the services of 
psychiatrists and psychologists to determine how far 
nervous and mental factors could be included in the 
aetiology of the disease that brought the patient to hospital. 
Dietetic disorders were similarly discovered when patients 
came to hospitals in countries where these disorders were 
prevalent. Health education might be established in 
maternity, paediatric and geriatric departments. 

In discussing the co-ordinating and integrating of 
public health programmes in rural hospitals, it was noted 
that co-ordination between curative and preventive 
medicine “‘can only be satisfactorily ensured if the hospital 
physicians are convinced of the usefulness of preventive 
medicine”. The need for some modification of medical 
training was stressed by most of the groups. 

The necessity of adapting solutions to individual 
countries or hospitals was again stressed. 

The hospitals’ contribution to medical research was 
one of the most important elements in the public health 
programme, but such research must be co-ordinated and 
adapted to the possibilities of each establishment. 


A New Approach 


Discussions on health care outside hospital and the 
regional system of hospital administration were reported 
by Dr. A. A. Zaki. 

There was support for a new approach which saw the 
hospital not in isolation but related to the community, 
without detriment to its high standards in restoring health 
and its ideals in advocating within its walls the prevention 
of sickness.- There was agreement that this could be 
achieved by linking the outpatient department services 
with special services of the general hospital. The general 
practitioner was seen as a channel between the hospital 
and home care. 

Some participants saw the need for reorientating 
medical education by integrating the teaching of public 
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health and social medicine into the curriculum. Others 
thought that an integrated programme of hospital and 
public health service was unlikely to develop where 
individual private practice predominated in highly 
developed countries. It was also thought that the growing 
expansion of outpatient departments would restrict the 
general practitioners’ functions outside the hospital. 

Some group members highlighted the use of medico- 
social, psychiatric, and health education workers in 
hospital outpatient departments and in the community, 
which implied closer association with the family. It was 
felt that every hospital department should be represented 
in the outpatient department, staff should be interchange- 
able and that departments should be organized by con- 
sultants. It was also thought that ‘a well organized 
ambulatory service’ in the outpatient department would 
decrease the number of in-patients and reduce costs. If 
domiciliary and outpatient care were to be carried out, it 
would be necessary to improve the record system for 
follow-up of communicable diseases. Co-operation 
between the health agency and the general practitioner 
was stressed. 


Regional Hospitals System 


The regional system of hospitals was thought to be 
a sound one by many participants; the policy of decentral- 
ized integrated health services was best qualified to foster 
regional and community programmes and adapt them to 
increasing changes. The system allowed for the judicial 
selection, training and interchange of personnel. Ideally, 
hospital and health regions should be geographically 
identical with both services under the same authority, but 
practical difficulties were recognized. The internal admin- 
istration of a region should be based on the concept that 
“regionalization of hospital organization means the 
establishment of a relationship between several categories 
of hospitals”. It was stressed that there should be a two- 
way system for the transfer of patients, staff and equip- 
ment. Public health centres and mobile units for. the 
control of communicable diseases, for periodic surveys, 
for early diagnosis, isolation, prompt treatment, and 
application of preventive measures, should be established 
in remote areas. 

Dr. E. L. Crosby reported discussions on administra- 
tive and technical aspects of hospital services and the 
training of hospital personnel. 

The chief administrative officer of a hospital should 
preferably be a physician. ‘‘Control of the medical practice 
in the hospital is the responsibility of the doctor—the 
individual doctor for the individual patient, and the 
medical staff as a whole for all the patients’. It was 
the responsibility of governments to see that safe care was 
provided in the hospitals within their jurisdiction, whether 
they were owned by the government or not. 

There was little discussion on hospital construction 
but one comment, that more consideration should be 
given to the types of services which a hospital could 
provide than to the number of beds, was of special interest. 
This was summed up by a quotation from a group report: 
“. .. the position varies . . . depending on the degree to 
which private enterprise in the form of private medical 
practice is in operation or has been replaced by some 
system of State medical service.” 

Greater co-ordination of hospital, public health and 
medical practice could only be attained by reorientating 
medical education. Until the whole medical course was 
permeated with the idea of preventive medicine it would 
be difficult to present this concept to the medical student. 

The outpatient department could train hospital per- 
sonnel in preventive activities. More important than 








formal teaching was the encouragement of doctors and 
nurses to meet public health staff in the outpatient depart- 
ment. Ordinary hospital activities could be developed for 
the purpose of teaching; for example, rehabilitation, 
education in nutrition and dietary habits, early detection 
of communicable diseases, promotion of mental health and 
preventive care of early and minor psychiatric disorders. 
The family as a unit of medical care required to be con- 
sidered. Public health and mental hygiene should be in- 
corporated in the nursing curriculum. 

Hospital staff could contribute to teaching by the 
creation of atmosphere conducive to mental well-being. 
Teaching functions of the hospital should apply to the 
training of physicians, nurses, social workers, laboratory 
technicians and other members of the health professions. 


The Award of the Darling Foundation Medal and Prize 


The Darling Foundation medal and prize, awarded for 
outstanding achievement in pathology, aetiology, epidemi- 
ology, therapy, prophylactics and control of malaria, was 
presented to Dr. Paul F. Russell, Rockefeller Foundation, 
by the president of the Assembly. The president recalled 
that the Darling Foundation had been created to honour 
malariologists and to perpetuate the memory of Dr. 
Samuel Taylor Darling, the founder of a tradition of 
inquiry and research into the control of malaria. Dr. 
Russell had been trained for his tasks by Dr. Darling him- 
self, and had undertaken brilliant studies during the 
1930's in Southern India which had paved the way for the 
use of insecticides, today the basis of malaria eradication. 


Report of the Leon Bernard Foundation and the Award of 
the Leon Bernard Foundation Prize 


During the fifth plenary meeting, the Assembly heard 
the report of the Léon Bernard Foundation and witnessed 
the award of the Léon Bernard Foundation prize, a prize 
created by a group of French physicians in memory of 
Professor Bernard, a distinguished pioneer of social 
medicine. The recipient of the prize this year was Pro- 
fessor Marcin Kacprzak of Poland, who for 30 years had 
been regarded as ‘‘a symbol and valiant protagonist of 
social medicine’”’. 

After receiving the award, Professor Kacprzak 
delivered a most stimulating address. He expressed his 
appreciation of the honour bestowed on him and, in 
reflecting on the evolution of medicine, remarked on the 
great advances made, and noted that in some respects 
results had surpassed not only the dreams of our fathers 
but even the dreams his own generation had had in their 
youth. He said that formerly men were treated when 
sickness, suffering and death were imminent; that 
tomorrow we would be seeking those harmful factors 
which determined the appearance and development of 
illness, both in the tendencies of the organism itself and 
in its physical, social and spiritual environment. Immense 
opportunities were developing in medicine, but if one did 
not take into account fundamental and social possibilities, 
man would not be made richer, better or happier. 

Professor Kacprzak concluded by saying that so 
wonderful and enticing was the vision of the future that 
if he were to live his life again, he would devote it to 
social medicine. 


FINAL PLENARY SESSIONS 


During the last week of the Assembly the budget of 
$13.5 million to finance the work of WHO in 1958 was 
adopted. WHO was requested to embark on a research 
programme on the epidemiology of cancer. The recom- 
mendation was adopted unanimously by the Committee 
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on Programme and Budget. 

On May 21, the Committee on Programme and Budget 
approved the WHO programme on peaceful uses of atomic 
energy and requested the director-general to continue 
collaboration with other interested agencies. There was a 
resolution before the committee asking the Assembly for a 
ban on atomic bomb tests. This was ruled out of order on 
the day after in the Committee on Programme and Budget 
because this subject had not been included in the agenda 
approved by the World Health Assembly. 

The Assembly renewed the contract of Dr. M. G. 
Candau, director-general of WHO, the recommenda- 
tion being adopted without dissent. Several reports for 
the main committees were adopted including a resolution 
on the peaceful use of atomic energy. 

On May 23, a resolution was drawn up by the Com- 
mittee on Programme and Budget calling for increased 
contributions to the world malaria fund created by the 
World Health Assembly two years ago.. The committee 
called for international arrangements to reduce the danger 
of reinfection across frontiers. Sixty-three countries are 
aiming at total malaria eradication. 

The 10th World Health Assembly closed on May 24 
and at the plenary meeting approved the last reports of 
the committees. 
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contacts we have with visitors to headquarters from all 
parts of the world. 

Representation at international meetings and at con- 
gresses or conferences of other international organizations 
is an important and expanding activity. Among the many 
international organizations with which we have a close 
contact I would like to stress the particular responsibilities 
and privileges resulting from our official relationship with 
the World Health Organization, which we greatly value. 
Every year since this relationship was accorded to us in 
1948 we have been represented at the annual World 
Health Assemblies, and as often as has been possible at 
the meetings of the WHO Executive Board, as well as at 
Regional Committees. 

In response to a request made to the ICN by 
WHO, studies have been carried out by the FNIF (acting 
as the ICN educational division) and substantial financial 
support has been provided by WHO to enable these studies 
to be undertaken. 

In 1956, the subject of the Technical Discussions held 
during the World Health Assembly was ‘Nurses: their 
Education and their Role in Health Programmes’. As a 
non-governmental organization in official relationship, we 
were glad to be able to co-operate in the preparations, by 
stimulating the formation of discussion groups in all our 
member countries prior to the Assembly, and by forward- 
ing to the Nursing Section material submitted as a result 
of discussions by these national groups. 

‘The Role of the Hospital in the Public Health 
Programme’ has been the subject of the Technical Dis- 
cussions at the 1957 World Health Assembly which has 
just been held. We know of one national group which 
debated this subject prior to the Assembly and sent a 
summary of the discussions both to the delegation attend- 
ing the World Health Assembly as well as to the ICN. It 
is through this kind of co-operation that we for our part 
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derive great benefit from our relationship with WHO, and 
at the same time try to be of some small service to it. 

It has been prophesied that nursing will advance and 
develop internationally as ‘a vital social force’. I believe 
it is through the part we play in conjunction with other 
international organizations in expressing our views on an 
international platform that we demonstrate more and more 
our vitality and usefulness as a profession in health and 
social welfare; and we shall try to strengthen our inter- 
national relationships in the next four years. 

The chairmen of the committees and our economic 
consultant will be submitting reports later which should 
provide ample evidence of the valuable work undertaken 
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in a voluntary capacity by all committee members, and 
we are most grateful for the service they give to the ICN 
in this connection. Several of these committees have been 
able to meet during the last two years. Correspondence 
with the chairman and members, and on behalf of com- 
mittee activities to assist them in their functioning, is also 
undertaken by ICN headquarters, and has proved an 
important activity during the period under review. 

Since the FNIF became associated with the ICN in 
1949, and assumed the functions of an educational 
division, the educational work of the ICN has grown in 
interest and extent. During the past four years four 
important studies on basic and post-basic nursing educa- 
tion have been completed. The FNIF organized and con- 
ducted an international conference on research in nursing 
in Sévres in 1956, and a report of the conference will 
shortly be published. Information and advice on nursing 
education have been supplied from FNIF headquarters 
through correspondence or through visits of the director 
or her staff to member countries. 

It is our belief that there are great future potentialities 
for the ICN educational division in studying trends in 
nursing and the educational requirements to develop these 
trends; in applying educational principles to nursing 
education according to the stage of a country’s professional 
development; in arranging conferences for the exchange of 
ideas ; in giving guidance to nurses wishing to study outside 
their own countries, and in advising member associations 
or countries seeking membership on their educational 
programme. All these have been factors which have 
influenced the programme of the FNIF during the past 
four years, and will assume increasing importance in the 
years ahead. 

But education and service should go hand in hand. 
Some countries are needing guidance on what the basic 
principles of nursing care are; others are waiting for 
research to be undertaken on nursing needs in mental 
health, rehabilitation and the care of the aged. If the 
Grand Council decides that the time is appropriate for the 
establishment of a nursing service division, both divisions 
can work together towards the solution of many nursing 
problems. 

The work which the ICN took over from the Inter- 
national Refugee Organization in 1950 in connection with 
the settlement of refugee nurses has led to a general 
demand from our member associations, state associations 
and other organizations for assistance in the clarification 
of registration problems; and assistance for nurses in 
connection with these problems has involved extensive 
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correspondence and increasing investigations during the 
past four years. In 1956 alone, a final assessment of 
professional qualifications was given in almost 300 cases, 
and during the same year the credentials of nurses who 
have trained in 50 different countries have been sent to 
the ICN for a professional evaluation. 

As a report from the Publications Committee is to be 
presented later I would only say that the ICN now sponsors 
a number of publications, and responsibility for them, 
together with public relations activities, has assumed an 
increasingly important place in our work. 

It has been my privilege during the past four years to 
travel more extensively than before to our member 
countries, and to countries seeking membership. During 
1956 alone, countries visited by members of the head- 
quarters staff, either to attend and participate in congresses 
and conferences or to give advice and assistance at the 
invitation of the national nurses’ associations concerned, 
have included Canada, Denmark, France, Germany, Iran, 
Italy, Lebanon, Switzerland and the United States of 
America. 

There is always an element of sadness in connection 
with our quadrennial meetings, for an election of new 
officers inevitably means the retirement of others; there- 
fore I cannot close this Report without an expression of 
my personal gratitude to our president, Mlle Bihet, and 
to our vice-presidents, Miss Gerda Héjer, Miss Katharine 
Densford and Miss Lucy Duff-Grant, for their unfailing 
help and wise guidance. I thank, too, our hon. treasurer, 
Miss G. E. Davies, for her tolerance and help to me person- 
ally and for her unremitting care of our financial affairs. 
To all of our officers we are immeasurably indebted, and 
we shall sadly miss those who are retiring after having been 
in office for a number of years. 

The strength of the ICN lies not in its headquarters, 
nor the staff who work there, but in the continued support 
and interest of member associations and individual mem- 
bers, now numbering almost half a million. Provided we 
remain convinced of the importance of our work, we shall 
continue to demonstrate in action the value of collabora- 
tion within the profession; and in the strength of that 
collaboration I am confident we can meet the demands 
which will inevitably be made on us during the next 
quadrennial period.” 


RETIRING TREASURER 


Miss G. E, Davies, Great Britain, retiring hon. 
treasurer, received a great ovation and was thanked by 
the president for her services to the ICN as treasurer since 
1947. Miss Davies presented the balance sheet and referred 
to the expenses incurred in transferring the headquarters 
to No. 1 Dean Trench Street, Westminster, also to the 
many generous donations received. She reminded the 
Grand Council members that if the ICN were to carry out 
its work for the benefit of all it would need greater re- 
sources in the future. 

The resolution concerning the establishment of a 
nursing service division at ICN headquarters and the 
relationship between FNIF and the ICN was then dis- 
cussed. After lively interchange of ideas it was finally 
agreed that a nursing service division should be established 
and that the Educational Division should be entitled the 
Florence Nightingale Educational Division of the ICN. 
This would ensure the continuation of the name of Florence 
Nightingale in this connection, while that of the Florence 
Nightingale International Foundation Trust Fund would 
remain unchanged. 

On the following day the reports of the work of the 
various committees of the ICN were given by their res- 
pective chairmen. Miss Eli Magnussen, Denmark, gave 
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the report of the Membership Committee. She announced 
that after clarification of a particular item in the con- 
stitution of the national nurses’ association of Israel, they 
had been admitted to membership, and the committee 
recommended that the nurses’ associations of each of the 
following countries should be granted membership: 
Barbados, Columbia, Ethiopia, Iran, Liberia, Malaya, 
Panama, Uruguay and Yugoslavia. National associate 
representation was recommended to the nurses’ associa- 
tions of Argentine, El Salvador, Ghana, Nigeria and 
Jordan. This was approved by the Grand Council and at 
a later ceremony the representative of each country was 
welcomed by the president and addressed the Congress. 

Interesting discussion arose on several points in con- 
nection with eligibility for membership of the ICN. The 
South African Nursing Association had raised the point 
that midwives and nurses with a specialized qualification 
only, being members of the national nurses’ association, 
should be recognized as members of the ICN. This was 
widely discussed but Miss Héjer pointed out that the 
ICN had stood for a basic training for nurses before special- 
ization and those without the basic nursing qualification 
should only be given associate membership. The majority 
appeared in favour of this but it was suggested that the 
Education Committee might consider the training require- 
ments for membership of the ICN with the Membership 
Committee as there was considerable feeling that the 
position of nurses with a specialized qualification only 
should be studied sympathetically. 

Miss Pearl McIver, U.S.A., presented the report of the 
Committee on Constitution and By-laws and a number of 
revisions were approved. 

Miss Marjorie Marriott, Great Britain, chairman of the 
Nominating Com- 
mittee and deputy 
hon. treasurer of 
the ICN, later 
elected treasurer 





Miss M. Marriott, 
newly-elected hon. 
treasurer. 





in succession to 
Miss G. E. Davies, 
gave the report 
of the Nominating 
Committee. 

Miss M. E. Craven, Great Britain, then gave an 
interesting review of the work of the Ethics of Nursing 
Committee and the wide support and interest which had 
been roused by the International Code of Nursing Ethics 
adopted at the meeting in Brazil. It had been translated 
into 15 languages and over 80,000 copies had been circu- 
lated. (Copies are available, 2s. large or 2d. small from 
ICN headquarters.) 

Miss Ruth Sleeper, U.S.A., presented the report of the 
Education Committee which included summaries of the 
minimum essential equipment for teaching departments, 
and a study and evaluation of ‘situation-centred’ teaching. 

Mrs. B. A. Bennett, Great Britain, gave a summary of 
the work of the Nursing Service Committee, from the very 
long and informative report. Individual countries had 
submitted studies of various special types of nursing 
service but it had been felt that a study of basic nursing 
service was also required. This was in course of prepara- 
tion. It was hoped to publish these important documents 
in the future. 
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Miss M. Kruse, Denmark, gave a review of the work 
of the Exchange of Privileges Committee, emphasizing the 
responsibilities of the national nurses’ associations, both 
for their own members going to other countries and for 
foreign nurses coming to take courses of studies. Stating 
that the ICN represented the biggest humanitarian group 
in the world, Miss Kruse said it was also responsible for 
seeing that individual nurses understood the importance 
of fellow-feeling across frontiers, and hoped that the work 
of the committee contributed toward this high endeavour, 
Representatives of a number of countries spoke of the 
value of the work of the committee and some of the 
problems in connection with registration were discussed. 

Miss D. C. Bridges presented the report of the 
Publications and Public Relations Committees and the 
appointment of Miss Susan King-Hall, publications officer, 
as editor of the International Nursing Review was 
approved. A number of countries supported the proposal 
that all important documents should also be published in 
French. 

Miss F. N. Udell, Great Britain, consultant on 
economic welfare of nurses, spoke to the 147-page report 
compiled from material received from 28 countries. This 
valuable report was warmly acclaimed. 

Among other items discussed by the Grand Council 
was the formation of a student nurses’ section. This was 
warmly supported, in principle, by a number of countries 
and it was agreed that the officers of the ICN should study 
the possible method of organization, with student nurses’ 
associations having membership of the ICN through their 
national nurses’ associations. 

Great Britain and the United States had proposed 
respectively that consideration be given to the best way 
in which paediatric nursing and mental health nursing, 
respectively, could be promoted through the ICN. It was 
agreed that the Nursing Service Committee should cover 
these special interests, appointing representatives as 
required. 

The Royal Australian Nursing Federation sought dis- 
cussion on the medico-legal responsibilities of nurses, in 
view of recent developments. Mrs. A. A. Woodman, Great 
Britain, spoke of the study of this problem undertaken by 
the Royal College of Nursing and it was agreed that the 
ICN should obtain factual information from member 
countries in order that the subject might be discussed fully 
at a future date and that a special committee be appointed 
for this work. 

It was agreed that the ICN should apply to the Inter- 
national Labour Organization to be placed on its special 
list of non-governmental organizations. 

Requests for renewal of membership had _ been 
received from the nurses of the Republic of China in 
Peking and the nurses of Nationalist China in Taiwan; it 
was agreed that letters be sent to both groups together 
with application forms so that their applications might be 
considered by the Membership Committee and the board 
of directors. 

A resolution was passed pledging the support of the 
ICN to Unicef-assisted maternal and child welfare 
centres, in the belief that the establishing of such centres 
throughout the world was most valuable progress. The 
ICN would also urge its national members to enlist the 
interest and support of their governments for the vigorous 
development of these centres. 

Finally the invitation from Australia and New 
Zealand for the next Grand Council meeting and the 12th 
Quadrennial Congress to be held in Australia in 1961 was 
warmly accepted and Mlle Bihet, retiring president, sug- 
gested that no distance was too great to travel in order to 
take part in so inspiring an opportunity of meeting nurses 
from all parts of the world. 





ll 
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Things Ancient and Modern 


by M. H. PICKWORTH, St. Francis Hospital, Singhbhum, 
Bihar, India. 


HEN I first came to India, and to a 
Wee backward and primitive part of 
India, 23 years ago, | found many 

things in the course of my day’s work which 
shocked me, and with the zeal 
of a reformer I tried to show 
the harmfulnessof some hoary 
old customs prevalent among 
the aboriginal peoples among 
whom [ lived, and to teach 
Western ways. 

Well, timepassed. I learned 
their tribal language, and was 
accepted by them and wel- 
comed into their houses, and 
found out many interesting 
things. 

These attractive people are 
neither Hindu nor Moslem but Animists. So 
the cause of an illness is always found in the 
malevolence of evil spirits, or the black 
magic of an enemy, or in the things of nature 
like the water drunk, the food eaten, or a 
change of air. They have their own medicine- 
men, and though some of their practices are 
crudely magical, there are many wise old 
men with an accumulated store of wisdom 
about the medicinal value of roots and herbs, 
and I am very glad to have heard recently 
that WHO is sponsoring research work 
among indigenous remedies, for I am sure 
that many of them are good. 


The People and Customs 


The people are desperately poor, but they 
are all agriculturalists, and each family owns 
a tiny bit of land and hasrights in the jungles 
in which their villages are set, and like all 
landowners they have dignity and inde- 
pendence of spirit, and an attractive 
simplicity. All this contrasts strongly with 
the cringing poverty of their outcast and 
low-caste Hindu neighbours. Their women 
have a good position in the tribe and their 
family life and morality are on the whole 
good. But they are backward and ignorant, 
i many ways stupid, and they are exces- 
sively wedded to custom. It is very hard to 
wean them from anything that has become 


Right: this method of carrying makes demand feeding 


pasy! 
walking, but he haw + temperature of 104 


Above: twins weighing 2 
lb. 1 02. and 2 |b. 6 oz. at 
birth, and reared without 
an incubator and with a 
good deal of unskilled 
help from relations and 
friends. Right: the same 
twins brought to hospital 
by mother for a check-up. 


a dastur. 

It was slowly brought 
home to me that some of 
their dasturs, against 
which I had shown such 
reforming zeal, did not 
bear the bad fruits which 
I had been taught to ex- 
pect from them. I began 
to be more willing to 
learn as well as to teach, and to listen as well 
as to speak, and to allow, even in hospital, 
dasturs on which I had at first frowned. 

More time passed and I have been amazed 
to see from nursing and medical literature, 
and from observations in England during 
furloughs, that some of the dasturs which I 
had found to be good and had allowed, but 
always with the guilty feeling that I was 
letting down my training school, are now 
advocated as good nursing practice at home. 
I have thought that it might be interesting 
to list a few. 

Demand feeding. This of course has been 
practised by aborigines from time im- 
memorial, and one of the first things that 
experience out here taught me was that it is 
good. Babies, as I suppose you are now all 
taught, do not overfeed. Their digestions 
are not spoiled. Babies and mothers are 
contented and satisfied. And I have often 
thought that if we were strictly honest we 
would admit that a great deal of our in- 
sistence on a time-table is for the good of 
the mother and the family and not the baby. 
Out here, where baby is always carried on 
mother’s hip or back while she works, 


Left: Miss Pickworth with a healthy baby, in 
hospital because his mother was a patient. 


The older boy on mother's back would normally be 
(malaria). 


demand feeding 
hardly interferes 
with mother’s con- 
venience at all. 
Cuddling and con- 
tact. When I train- 
ed, new babies were 
removed tothe baby 
ward as soon as they 
were born, and for 
the next 10 days 
were pushed in to 
the mothers’ ward 
on enormous trol- 
leys with the regu- 
larity of clockwork 
every three hours 
during the day, and 
from 10 p.m. to 5 
a.m, were never 
allowed in at all. I 
found out here that 
the hospital possessed no cots, and when I 
produced a few and tried to persuade 
mothers to let their babies sleep in them, 
they regarded me with pitying scorn and 
said, ‘‘But we love our babies’’. If I left 
baby tucked up in a cot like a little cocoon, 
it was certain to be whipped out again and 
taken in beside mother as soon as my back 
was turned. And I have long since ceased 
to try to keep baby in a cot after the first 
few hours of its life while mother gets a good 
sleep. I expect we go much further than the 
most modern exponents of the necessity for 
baby to have plenty of cuddling from mother 
—but certainly we were in the vanguard of 
the reform! 

Aperients. In my training days three 
noughts on a chart meant that sister or staff 
nurse administered an aperient. [I cannot 
remember how long it took me to realize 
that most insides, left to themselves, adjust 
themselves satisfactorily to changes of diet 
and posture and environment with no ill 
effects, and with far less discomfort to the 
patient than through the administration of 
aperients. 

Position for parturition. In my early days 
here I found that my patients hated the left 
lateral position, and as I was often alone, or 
with only the help of an untrained village 











702 


woman for a delivery, I soon learned to 
deliver the baby with the woman on her 
back. I admit that with a primapara, when 
the head is on the perineum, one has more 
control at the moment of delivery with the 
patient in the left lateral position. I can 
only say that our proportion of tears need 
not fear comparison with Western hospitals. 
Of one thing L am utterly convinced—that 
the easiest and best position throughout the 
second stage is the one that has been adopted 
by these people by very long dastur: the 
patient sits in a squatting position, leaning 
back between the knees and arms of a 
woman squatting behind her. If the second 
stage is protracted, then another woman 
will sit in front of the patient with her legs 
outstretched and her feet on the back of the 
patient’s thighs, so giving her something 
against which to push. [ have been in- 
terested to see letters in the British Medical 
Journal from doctors who have worked with 
primitive people advocating this squatting 
position as the best one for parturient 
women to adopt. 


Nursing after Delivery 


When I trained, the new mother was kept 
in bed for eight or nine days. After ab- 
dominal operations patients were ‘double- 
lifted’ by two nurses for all necessary 
purposes until the stitches were removed. 
Now all nurses know better than that: but 
I learnt it from primitive patients long 
before it became accepted practice at home. 
At first I was in danger of having heart 
attacks every time I saw a patient the day 
after an abdominal section sitting out on the 


verandah, having got there under her own 
steam, but no harm ever came of it. Some 
years ago the Nursing Times, published a 
short article I had written and to which I 
had given the title, ‘Do we Over-nurse our 
Patients?’, though it was published under 
another title. I told the story of a woman 
who was delivered of her baby, with no ill 
effects, 11 hours after she had had a cataract 
operation. (I would not actually recommend 
this as normal practice, but a visiting eye 
specialist offered the only chance the woman 
was ever likely to have of having the cataract 
dealt with, and we had expected the woman 
to have two or three weeks more before her 
delivery.) 

Your probable reaction to this is that 
these primitivé people are so sturdy that 
they can take things in their stride. To some 
extent this is true. But most of the deliveries 
we deal with are not the normal easy ones: 
our help is not asked for them. Also this 
‘modern’ attitude applies to operation cases 
as well as deliveries. And also (the Nursing 
Times once published an article about this 
too) a haemoglobin of 25 per cent. is not 
very uncommon, one of 10 per cent. not 
unknown, one of over 60 per cent. very 
uncommon, and malnutrition is endemic. 
One delivery in this hospital last month was 
of a woman whose haemoglobin was 10 per 
cent. and both mother and baby have just 
gone home well. (And we have no facilities 
for blood transfusion.) 

There are some dasturs in regard to which 
we shall move in a more modern direction. 
Iadmit theinevitability. But I should admit 
the desirability with a certain wistfulness. 
For instance we never admit a child without 


National Association of State Enrolled 


Assistant Nurses 


ANNUAL MEETING AND CONFERENCE 


N a setting of modern pictures, banked 

flowers, soft music and mediaeval page- 
antry, members attending the 14th annual 
meeting and conference of the National 
Association of State Enrolled Assistant 
Nurses were welcomed the previous evening 
at the Laing Art Gallery by the Lord Mayor 
of Newcastle, Alderman Mrs. V. H. Grant- 
ham, and the Sheriff and Sheriff’s Lady. 

Mrs. Grantham warmly welcomed mem- 
bers, and the president of the Association, 
Miss R. Dreyer, responded on behalf of the 
Association. 

The opening address on the following day 
was given by Viscountess Ridley who, apart 
from being keenly interested in many local 
activities, is a member of the Newcastle 
Regional Hospital Board and of the Man- 
agement Side of the Nurses and Midwives 
Whitley Council. 

After welcoming new members, Lady 
Ridley spoke of the need to make a more 
intelligent use of available nursing staff. 
She advocated a shorter basic training for 
all nurses, deeming it a waste of time and 
money to train large numbers for the 
Register who would inevitably leave the 
profession soon after qualifying. Those who 
wished to undertake further training to pre- 
pare them for administrative, teaching or 
other specialized work could go on to do so. 
There was need for experiment in order to 
procure a co-ordinated S.R.N.-S.E.A.N. 
team, without a hierachy but with well- 
defined spheres of work. 

The chairman of the Newcastle Regional 
Board, Mr. E. F. Collingwood, welcomed 
members to the region, and the chairman of 


Newcastle upon Tyne Hospital Management 
Committee, Mr. Crofton, paid tribute to the 
contribution of the enrolled nurse in the very 
specialized nursing to be found in the general 
hospital and elsewhere. 

Mr. John Swinney, M.C., M.D., F.R.C.S., 
gave an illustrated lecture on ‘Modern 
Trends in Urological Surgery’, stressing the 
tendency towards conservatism as opposed 
to radical measures. He gave a fascinating 
account of current operations in this country 
and the United States for hydronephrosis 
and bladder atrophy conditions. 

Lunch was served in the hospital. After 
lunch visits were made to some of the special- 
ized departments of the hospital, the Blood 
Transfusion Centre, the Neuro-radiological 
Department and elsewhere. 

The annual general meeting was preceded 
by the presentation of a president’s badge 
made on behalf of the Ryhope Branch of the 
Association by Miss C. C. Winterholder, 
regional nursing officer. The badge bears a 
white enamel lamp on a gold ground, sur- 
rounded by a band of green enamel, and was 
received on behalf of the Association by 
Miss R. Dreyer, president. The suggestion 
was made that other Branches of the 
Association might wish to co-operate in 
furnishing the links of a chain to be worn 
with the badge. 

Ryhope Branch, Easington Branch, and 
Kendal Group presented donations to the 
funds of the Association. 

The formal business of the annual general 
meeting then began. The results of the 
election of Council members was announced 
as follows: elected for a term of three years 
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its mother: if we tried to we should not 
admit any children at all. We should be met 
with the same ‘‘But we love our children,” 
We very seldom admit anybody without at 
least one relation to keep him or her company 
and to attend to his moment-to-moment 
wants. 

All this makes for happier patients, less 
worried families, and less harassed nurses, 
Would you admit this is in line with modern 
trends and theoretical approval, although 
the different tempo and standard of life in 
the West makes its adoption unlikely? We 
fight a constant battle for more tidiness, 
but never a degree of tidiness which con- 
flicts with the comfort of the patient. For 
example, if the patient feels warmer and 
more comfortable with his blanket or his 
counterpane wrapped round him instead of 
neatly folded over him—well, we don’t mind. 

There are also some things we do or 
neglect to do about which we should still 
be considered very heretical or worse. But 
so many things have changed that I should 
not like to aver that these never will. I will 
give one example. It is the modern practice 
to protect the newborn baby, by gowns 
and masks and plate-glass, from every 
possible source of infection for the first few 
days of its life, and then let it go out into 
the wide wide world to meet all the germs 
there are. Here, unless a nurse has a cold, she 
does not wear a mask, and babies begin at 
once to acquire the immunity which they 
will certainly have to acquire if they are to 
survive at all. 

Perhaps it is unwise of me to end this 
article on a note so certain to call down 
disapproval on my head! 


—Miss M. G. Butcher (Essex), Mrs. M. G. 
Watts (Bristol), Mr. W. Harding (Birming- 
ham), Miss I. Bateman (London) and Mrs. 
P. E. Reynolds (Bath). 

The chairman of Council, Miss M. B, 
Butcher, presenting the annual report for 
1956, drew the attention of members to the 
Association’s improved financial position 
and to the continued need for the recruit- 
ment of new members. Additions and 
amendments to the Constitution were 
approved by members to provide, among 
other things, for the introduction of a 
reduced subscription for members no longer 
gainfully employed. 

It was agreed to introduce a personal 
accident and sickness insurance scheme on 
the lines discussed at the spring meeting. 


Annual Awards 


The Mountbatten Rose Bowl presented 
for the first time this year by the patron of 
the Association, Countess Mountbatten of 
Burma, to the branch with the highest 
average attendance of its members at its 
meetings, was won by Doncaster Branch. 
The Stokes Cup for the branch with the 
highest number of new members recruited 
during the year was won by Birmingham 
Branch; the runners-up, who were presented 
with the Young Cup, were Kent Branch. 
The Little Cup for the group formed with 
the largest number of new members during 
the year was awarded to Worcester Branch. 

Mr. F. Lane (Kent) proposed a hearty vote 
of thanks to the president for taking the 
chair and to Newcastle Branch and in 
particular their president, Miss F. E. Shaw, 
matron of the General Hospital, Newcastle, 
for their very kind hospitality. 

After tea, Mr. F. Rowbotham, B.SCc., 
F.R.C.S., spoke on ‘The Problems of Cerebral 
Circulation and Recent Advances in Cerebral 
Surgery’, illustrating his remarks with vivid 
colour films of the superficial circulation of 
the cerebrum. 
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A Weekly Feature of Interest to Younger Nurses 














Improve your Tennis 7 


this Season 


author's 
husband, Tony 
Moitram, demon- 
strates three 
stages of the fore- 
hand drive. Note 
correct footwork, 
grip and postition 
of racket. 


I—DEVELOPING THE FOREHAND DRIVE 


OST players, especially those just 

starting to play, find that the forehand 

drive comes more easily to them than 
the other basic strokes of lawn tennis. A 
strong forehand drive can take you a long 
way in the game and the extra confidence it 
gives you will help to develop your game all 
round. 

First the grip; I advise you to use the 
Eastern—or what is often called the ‘‘shake- 
hands’’—grip, unless of course you are quite 
satisfied with the grip you are already using 
successfully. 

Hold out your racket horizontally with 
the left hand holding it at the ‘‘throat’’ and 
with the frame edge to the ground. Now 
shake-hands with the handle. You will see 
that the palm of your right hand is at the 
back of the handle. Your first finger should 
be spread slightly to give you ‘‘feel’’ over 
the ball—or control as it is commonly called. 
Your thumb should nestle comfortably 
against the second finger. 

Remember to keep your wrist firm 
throughout the stroke; it is a common fault 
to let it go slack and slash at the ball. 


Importance of Footwork 


The secret of being able to hit with both 
power and control is to get into a sideways 
hitting position, so footwork is very impor- 
tant. If you are right handed, your left foot 
must be well forward as you hit the ball. 





This will keep you sideways; never hit 
the ball intentionally with your body 
facing the net. 

Many players fail to give the ball enough 
room as they make the drive. They 
let it come too close to the body, resulting 
in a cramped stroke. This can be avoided 
by keeping on your toes as the ball ap- 
proaches. 

When you go to hit the ball you should 
get the feeling that you are ‘‘stepping”’ 
into the hitting position with your left 
(front) foot. This method of preparation 
will help you get your bodyweight into the 
stroke. 


The Correct Swing 


Now for the racket swing; keep the head 
of the racket well up throughout the stroke 





‘NURSING TIMES’ INTER-HOSPITAL 
TENNIS TOURNAMENT FOR THE 
LONDON AREA 


Is your Hospital one of the 74 

competing this year? See 2nd Round 

Results on page 709. The draw for 

the 3rd Round is published on the 
same page. 
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—by keeping your wrist firm. 

The swing should take the racket slightly 
upwards and back at the start, from where it 
travels downwards into the loop at the back 
of the stroke. This allows you to bring the 
racket forward and hit upwards on the ball 
to lift it over the net. The whole swing 
should form a smooth, oval-shaped loop, 
without any jerks to it. The follow-through 
takes the racket up into a high finish. 


Taking a Low Ball 


When the ball is low down near the 
ground you must bend your knees to lower 
your stroke to it. And then ‘‘stay down’’ as 
you hit the ball—avoiding the tendency 
many players have of taking the eye off the 
ball at the last moment and jerking up the 
head and shoulders. Watch the ball carefully 
right on to the racket. 

It should be met with the racket when it is 
opposite the middle of your body as you 
stand sideways to it. 

And do try and remember to clear the net 
by a good margin. There is plenty of room 
in the court for the ball to land in but a ball 
that goes into the net never has a chance. 
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{STARTING A 
RECORD CLUB 


AVE you a gramophone record club 

at your hespital, if not, may I suggest 

that you consider starting one? Music 
makes for good fellowship and the record 
club can and should become an important 
part of the social life of the hospital. Just 
how should you set about starting such a 
club? It’s really quite simple, as you will see. 
You will need funds to provide the necessary 
equipment and records and I have little 
doubt that you will know of ways and 
means for raising these, apart from the 
small club membership fee. It is essential 
that you have first-class equipment, the 
success of your club will depend on this. 
Also make sure that the equipment you 
have is capable of playing at all speeds. If 
you should need advice on the matter of 
equipment please do not hesitate to write 
to me. Having obtained your equipment, 
you then have the pleasant, but not very 
easy task of selecting the initial recordings. 









Lora, the seal 

‘pup’—one of the 

many delightful 
illustrations. 


SEAL MorNING 
By Rowena Farre. 

ET me begin by confessing to a secret 

long-standing yearning to own a seal 
(or a sea-lion; am not fussy as to which) 
as a pet. Perhaps that is why this book 
held me in immediate thrall and why I felt 
an ache of regret at finishing the last page. 

It is a true story chiefly centred round 
the endearing seal ‘pup’ Lora given to the 
author (then a girl of ten) by a fisherman 
in the Hebrides who had found it washed 
up on the rocks after a gale. The author set 
out with Lora, who then weighed 38 lb., 
wrapped in a plaid rug, on the two days’ 
journey to the lonely Highland croft in 
northernmost Scotland where she and her 
aunt were to make their home. 

Lora was of the species known as the 
Common Seal—more intelligent, we are 
told, than the Atlantic Seal; as a pet, she 
was certainly anything but ‘common’. 
Seals have beautiful expressive eyes: even 
as a pup, Lora learned to use hers with 
telling effect: ‘‘A look from her was enough 
to send me running to fill her bottle’’—of 
warmed milk with a little oil, for seal’s 
milk is very rich, containing nearly ten 
times as much fat as cows’ milk. Seals, 
apparently, have copiously flowing tear 
ducts and if frustrated or denied, they 
weep profusely from their melting eyes— 
as, for instance, did Lora when deprived 
(in her owner’s self defence) of any of the 
variety of musical instruments which she 
learned to play with approximate accuracy 


Hutchinson, 15s. 


Your aim should be to cater for all 
tastes so making the appeal of your 
club as wide as possible. With the 
exception of the odd popular tune of 
the moment your records will of 
necessity be long playing, whilst these 
appear to be expensive they are in 
fact quite economical and with careful 
selection you can build up an excellent 
library. 
Assuming we have something in the 
neighbourhood of 10 guineas to spend 
on our records we might well choose some- 
thing on these lines. First, the symphony, 
remembering that our initial outlay will 
only allow us to purchase one. Why not 
the Pastoral Symphony of Beethoven as 
played by William Steinberg and The 
Pittsburgh Symphony Orchestra on Capitol 
CTL 7023? Ballet music is always popular 
and we have a good combination on Philips 
NBL 5005 with Tchaikovsky’s Sleeping 
Beauty and Casse- Noisette suites played by 
the Vienna Symphony Orchestra under 
conductors Willem van Otterloo and Rudolf 
Moralt. Some of the very excellent little 
45 rpm records can provide our operatic 
and pianoforte music so enabling us to 
balance our budget and at the same time 
obtain a fairly wide musical choice. Three 
Decca issues would seem to provide just 
what we want with Renata Tebaldi singing 
One Fine Day from Madam Butterfly and 
Vissi D’Arte from Tosca (71062) and 
Mario del Monaco contributing 
the Prologue to Pagliacci and the 
popular On with the Motley 
(71077) whilst Wilhelm Backhaus 
entertains with Chopin’s Waltz 
No. 2 in A flat major and the 
Etude in E major known to 
many in its vocal arrangement 
So Deep is the Night, on 


A BOOK TO 


if little musical artistry. 

From the first, Lora fondly 
imagined herself to be a lap- 
dog, and this wasn’t so bad when she was 
a comparatively small pup, but as she 
grew this propensity had to be curbed— 
and it took much training before she would 
consent to lie on a special mat at night, 
and not on her mistress’s bed. 

Although she fancied 
herself as a_ prima 
donna, more practically, 
Lora delighted to take 
part in the chores about 
the croft. She would ad- 
vance by means of her 
flippers to collect the 
mail from the postman, 
though, true, she once 
took it for a swim in 
the nearby loch first. 
Her great treat was to 
unpack the shopping 
baskets after her owners’ 
infrequent shopping ex- 
peditions to the nearest 
village nine miles away. 
“Tins were lifted out 
and rolled across the 
floor; exciting looking 
packages shaken, and 
even such mundane ob- 
jects as dusters and 
mops would be sniffed 
and closely inspected.” 

Her mistress listed 
35 words which she 
learned to understand— 
considerably more than 
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n « GORDON DAVIS gives Good Advice on Choice of Records 


Decca 71063. 

Our concerto choice is someMfhat difficult 
if we are to limit it to a single recording 
but we can’t go wrong with the recording 
by Campoli of Mendelssohn’s  Violj, 
Concerto in E minor (Decca LX 3001) in 
which the soloist is joined by The London 
Philharmonic Orchestra conducted by 
Eduard van Beinum. We must not omit 
a Kathleen Ferrier record from our selection 
and I cannot think of anything better than 
the Anthology (Decca LW 5225) in which 
Miss Ferrier sings the unaccompanied folk 
song Blow the Wind Southerly and He was 
Despised (Handel) together with Mahler's 
Um Mitternacht and Gluck’s Che Puro Ciel, 
For your popular vocalist you might make 
your selection from the following Bing 
Crosby Collector’s Classics Vol. 7 (Bruns- 
wick LA 8687); Songs for Young Lovers by 
Frank Sinatra (Capitol LC 6654) or that 
most delightful recording of songs from 
Hans Christian Andersen by Danny Kaye 
(Brunswick LA 8572). We might well start 
our jazz section with Volume 1 of The 
Encyclopaedia of Jazz on Records (Bruns- 
wick LAT 8166) which features no fewer 
than a dozen well-known jazz combinations, 
Finally a record which you can use for the 
club dance, why not Dancing Time for 
Dancers No. 6 (HMV DLP 1103)?  Inci- 
dentally, the club dance might well be a 
good means of raising funds for the next 
batch of records. I find that we have over- 
spent by a few shillings; but I have no doubt 
some kind friend will make up the deficit. 

In wishing all success to the record clubs 
already in being and to those about to 
start may I at the same time express my 
willingness to give you advice or help in 
connection with records or equipment. 
Do please write to me c/o the Nursing 
Times. 


ENIOY OFF DUTY 


the repertoire of a highly intelligent dog. 
The vivid description of a boating picnic 
at which Lora actively assisted with the 
domestic arrangements is one of the most 
delightful in the book; but I won’t skim 
the cream for you first. The delightful 


decorative sketches by Raymond Sheppard 
are an added pleasure. 
ELIZABETH PEARSON 





She is a student nurse at Guy’s Hospital, Miss Lesley Hornby. 
He is Ian Craig, the well-known Australian cricketer—and 


they have become engaged. 
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In’ Parliament 


Simplified salary statements; Cost of prescriptions; Implementation of report 
on mental illness; Training research workers; Statistics of mental deficiency 


R. Broughton (Batley and Morley) 

asked the Minister of Health on June 3 
if he would arrange for the statement of 
salary and deductions from pay for those 
employed in the National Health Service to 
be simplified and given on a form which 
could be filed. 

Mr. Vosper.—I am not sure what the hon. 
Member has in mind but this would appear 
to be a matter for the employing authorities. 

Dr. Broughton.—Is the Minister aware 
that accompanying each payment of salary 
is a very complicated statement made out 
on a strip of paper which measures five- 
eighths of an inch in width and nearly two 
feet in length? As this cannot be filed satis- 
factorily, and as it is apt to become twisted, 
tangled and torn, would he be good enough 
to see whether he can arrange for the state- 
ment to be made on a more usual type of 
form, instead of this ridiculous slip of paper? 

Mr. Vosper.—This form of statement has 
a familiar ring to me. I will look at the 
matter. 


Dr. Summerskill (Warrington).—Can the 
Minister also say why this strip of paper is 
of almost rice-paper texture? 

Mr. Vosper.—I imagine that is a matter 
of economy, but I will examine it. 

Major Tufton Beamish (Lewes) asked the 
Minister to what causes he ascribed the rise 
of about 6d. in the cost of individual pre- 
scriptions under the National Health Service 
since the ls. charge was levied on each 
prescription. 

Mr. Vosper.—Examination of a sample of 
the prescriptions dispensed in December 
1956 showed that the increase of about 5d. 
was probably almost entirely due to the 
ordering of larger quantities. 


Dr. Donald Johnson (Carlisle) asked the 
Minister for a statement of his policy in 
regard to the implementation of the recom- 
mendations of the Report of the Royal Com- 
mission on the Law Relating to Mental 
Illness and Mental Deficiency. 

Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked a similar question. 

Mr. Vosper replied.—I welcome this 
valuable and comprehensive report and I 
am at present studying the many recom- 
mendations made in it. I must have time 
to consider them before making any further 
statement. But I am glad to have this 
opportunity of expressing the Government’s 
gratitude to the chairman and members of 
the Royal Commission for undertaking 
this important inquiry. 

Dr. Johnson.—Will the Minister first 
accept the assurance of all those interested 
in reform of the law of support for any steps 
he may take in implementing these recom- 
mendations? Will he, in particular, take 
some action, prior to legislation—which we 
tealize must take some time—on those 
recommendations which do not require 
legislation, particularly the review of 
patients at present in hospital? 

Mr. Vosper.—I am very pleased to note 
the first point. Most certainly I shall con- 
sider what can be done by administrative 
means in advance of any legislation. 

Mr. Kenneth Robinson (St. Pancras, 
North).—Will the Minister agree that as a 
result of the recommendations of the Royal 
Commission the present procedures will now 





give rise to increased anxieties and frustra- 
tions on the part of parents, psychiatrists 
and patients? Is that not an added reason 
for early action? 

Mr. Vosper.—That is certainly true, but 
Mr. Robinson will realize that any legisla- 
tion will be of a very complicated nature 
and must receive adequate consideration 
before it is introduced. 


Mr. Michael Stewart (Fulham) asked 
what progress had been made in the last 
12 months in the training of research 
workers into mental illness. 

Mr. Vosper.—During the past 12 months 
the Medical Research Council have awarded 
a number of their scholarships and fellow- 
ships, which provide training in research 
methods and in the basic medical sciences, 
to workers studying various aspects of the 
problem of mental illness. Postgraduate 
awards open to candidates wishing to study 
psychiatric subjects have also been provided 
from hospital endowment funds, and by a 
number of private trusts. 
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Mr. Stewart.—Does the Minister feel that 
the shortage of research workers in this field, 
which was mentioned by his predecessor as 
a reason why research could not proceed 
more rapidly, is now being overcome? 

Mr. Vosper.—I am not satisfied that we 
have enough even now, but there has been 
an increase since the matter was last raised. 

Mr. Sorensen (Leyton) asked how many 
mentally deficient children, young persons 
and adults were now in appropriate in- 
stitutions; how many were awaiting ad- 
mission; how many applications for dis- 
charge were made and were granted during 
1956; of these how many applications for 
their readmission were made by parents or 
guardians; and, in how many instances 
certification and removal to institutions 
were made despite resistance by parents or 
guardians. 

Mr. Vaughan-Morgan, gave the following 
information. 

At December 31, .1956, the numbers in 
hospital were: 





under 16 years 7,628 

16 years and over 53,447 

Total — 61,075 

the numbers awaiting admission were: 
under 16 years 3,046 

16 years and over ... 3,201 

Total — 6,247 


The number discharged during 1956 was 
2,828. 


Letters tothe Editor 


Future of Nurse Education 


Mapam.—I am sure that all we Sassenachs 
are thrilled that our colleagues north of the 
border have had the courage, foresight, 
wisdom and enthusiasm to blaze the trail 
for future nurse education in Great Britain. 

In your editorial of June 7, you say the 
nursing profession should be watching the 
development of the Scottish experiment 
and considering action now. Now is the 
time to plan, as it is a well-known fact that 
from 1962-67 there will be five silver years 
when the increase of the birth-rate of 
1944-49 will be having its effect on the 
available man- and woman-power in this 
country, and this plus the fact that National 
Service is going out will ease recruitment 
difficulties. 

As the success of the Glasgow experiment 
is a foregone conclusion, I would suggest 
we waste no time carrying out experiments 
south of the border, but get on with the 
planning, making each regional board with 
its area nurse training committee res- 
ponsible for organizing comprehensive 
schemes of training within its region, so that 
in 1962 such training can be put into 
practice without delay. 

The greatest weakness in our profession— 
both past and present—is that nurse educa- 
tion has resulted in the crass ignorance of 
most of its members of the work colleagues 
are carrying out in other branches of the 
profession. Grand councils and executive 
committees of both professional and statu- 
tory bodies were and are composed mostly 
of members with limited experience plus 
strong biases and prejudices... the latter 
being present in the majority of cases by 
the insecurity such limited experience 
brings. 

To right the above anomaly, we owe it to 
student nurses of today to widen their fields 
of learning by presenting a complete picture 
of health and the prevention of ill-health, 


which only a comprehensive basic training 
can possibly do. 
W. KEITH NEWSTEAD, 
Principal Nurse Tutor. 


Arranging Flowers 


MapaM.—May I say how pleased I was 
to read the article ‘A Plea for your Patients’ 
Flowers’, by Mary Vaughan. Flowers give 
so much pleasure to the patient that I feel 
every nurse should have some instruction 
in how to care for them and how to arrange 
them. Even those nurses who have no 
natural skill for floral arrangement benefit 
from instruction. 

In the Royal Victoria Hospital, Belfast, 
we give some teaching on the subject in 
the preliminary training school and in the 
block study period at the beginning of the 
third year we have a demonstration by an 
expert. All the flowers from one ward are 
brought to the classroom along with the 
vases provided. The expert then demon- 
strates the best way to arrange these 
flowers with the materials at hand. No 
foliage is added and special containers are 
not supplied. Each demonstration is 
preceded by a talk on care of flowers 
generally with some hints about prolonging 
the life of some special varieties. 

Since this instruction was introduced 
there appears to be a greater interest 
among the nurses in the subject and 
certainly an improvement has been seen 
in the wards. 

ELIZABETH MITCHELL, 
Principal Tutor. 


Tuberculosis— Is the End in Sight ° 

A programme of talks and discussions 
arranged by the National Association for 
the Prevention of Tuberculosis will be held 
in the Theatre, Festival of Women, Empire 
Pool, Wembley, on Tuesday, June 25, 
7.30 p.m. to 9 p.m. 
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ROYAL COLLEGE OF MIDWIVES: Annual General Meeting 


their 75th annual general meeting at 

Caxton Hall, Westminster, on June 13. 
Miss N. B. Deane, c.B.E., president of the 
College, presided. After the preliminary 
business when the reappointment of the 
president and the appointments of the vice- 
presidents were confirmed and the joint hon. 
treasurers, Miss E. F. Gore, and Mr. R. C. 
Fripp, were reappointed, Miss Audrey Wood, 
general secretary, reported the result of the 
ballot for the election of members to the 
Council. There had been 41 nominations 
for the 11 vacancies. 

Miss Gannon, vice-chairman of the 
Council, who was deputising for the chair- 
man, Miss M. Williams, presented the 
annual report for 1956, of which the high- 
light was the laying of the foundation stone 
of the new College headquarters at 15, 
Mansfield Street, W.1, on May 24 last year 
by the Queen Mother. 

Miss Deane in her presidential address 
also spoke of the new headquarters saying 
that it would be officially opened by the 


r SHE Royal College of Midwives held 


Duchess of Gloucester on October 16; the 
move had already been carried out and work 
had continued without interruption. 

Miss E. J. Merry, in giving the report of 
the representatives on the Central Midwives 
Board, said that of the 16 members of 
the board, four were from the College. In 
reporting the numbers of pupil midwives, 
Miss Merry said it was interesting to note 
that of pupils in training in first period 
schools, 95 per cent. were State-registered 
nurses. The numbers of approved places in 
first-period schools continued to exceed the 
demand and the board had maintained their 
policy of not increasing the numbers of 
approved places in first period schools. 

The Rosalind Paget Cup for the branch 
which raised the most money for the Build- 
ing Appeal Fund from June 1, 1956, to May 
31 this year, was presented by Miss Kathleen 
Paget to Scarborough branch which raised 
£399. 

Three points of policy were reaffirmed: 

1. The Royal College of Midwives, being 
convinced that in the interests of an efficient 


General Nursing Council 


for England and Wales 


presided at the May meeting of the 
General Nursing Council for England 
and Wales. The Education and Examina- 
tion Committee reported that an application 
for the approval of Bolingbroke Hospital, 
London, S.W.11, and Battersea General 
Hospital, London, S.W.11, to combine as 
one complete general training school to be 
known as the Bolingbroke and Battersea 
General Hospitals Training Scheme had been 
considered. Provisional approval for a 
period of two years had been granted and 
this necessitated withdrawal of the existing 
approval of Bolingbroke Hospital as a com- 
plete general training school and of Battersea 
General Hospital to participate in a three- 
year scheme of training with Bolingbroke 
Hospital. 
Approval of the Royal Infirmary and City 
Hospital, Chester, as a complete training 
school for male nurses was withdrawn. The 
hospitals will continue to be approved for 
the training of female nurses. A revised 
scheme of training for the General Register 
had been approved within the Blackpool and 
Fylde Group which necessitated withdrawal 
of approval of Lytham Hospital, Wesham 
Park Hospital and Devonshire Road Hos- 
pital to participate in a scheme of training 
with Victoria Hospital, Blackpool. Applica- 
tion had been made for the approval of 
Devonshire Road Hospital to participate in 
a scheme of training for assistant nurses. 


Mee M. J. Smyth, 0.B.£., chairman, 


Training School Rulings 


The following changes were approved but 
without prejudice to the student nurses 
already admitted for training. 

Approval of Bolingbroke Hospital, London, S.W.11, as 
a complete training school for the General Register was 
withdrawn. Approval of Battersea General Hospital, 
London, S.W.11, to participate in a three-year scheme of 
training with Bolingbroke Hospital was withdrawn. (See 
above.) 

Approval of Lytham Hospital, Lytham, to participate 
in a three-year scheme of training for the General Reg'ster 
with Victoria Hospital, Blackpool, was withdrawn and the 
name of the hospital has been removed from the list of 
approved training schools for student nurses. Approval 
of Wesham Park Hospital, Kirkham, to participate in a 
scheme of training for the General Register for the second- 
ment of student nurses from Victoria Hospital, Blackpool, 


was withdrawn and the name of the hospital was with- 
drawn from the list of approved training schools for 
student nurses. Approval of Devonshire Road Hospital, 
Blackpool, as a complete training school for the Fever 
Register, and to participate in a scheme of training for 
the General Register for the secondment of student nurses 
from the Victoria Hospital, Blackpool, was withdrawn. 
Provisional approval of hospitals was granted as follows: 
for a period of two years to Bolingbroke Hospital, London, 
S.W.11, and Battersea General Hospital, London, S.W.11, 
as a complete training school for the General Register, to 
be known as the Bolingbroke and Battersea General 
Hospitals Training Scheme; for a further period of two 
years to Manfield Orthopaedic Hospital, Northampton, 
to participate in a three-year scheme of training with 
Northampton General Hospital: for a further period of 
two years to St. Anne’s Hospital, Bowden, Cheshire, and 
Thistle Hill Hospital for Infectious Diseases, Knares- 
borough, to participate in schemes of training for the 
General Register for the secondment of student nurses. 


Pre-nursing Courses 

Approval of the one-year whole-time courses of 
instruction for entry to part 1 of the preliminary examina- 
tion was withdrawn at the following institutions: Wan- 
stead County High School, London, E.11, Cheltenham 
Ladies College, Cheltenham. 


For Mental Nurses 

The Mental Nurses Committee reported that provisional 
approval of Aston Hall Hospital, Aston-on-Trent, nr. 
Derby, as a complete training school for male and female 
nurses for mental defectives had been extended for a 
further period of two years. 


For Assistant Nurses 

Approval of Fielden Hospital for Children, Todmorden, 
as a complete training school for assistant nurses with St. 
John’s Hospital, Halifax, was withdrawn and the name 
of the hospital removed from the list of approved training 
schools for assistant nurses, 

Provisional approval of the following hospitals as train- 
ing schools for assistant nurses was extended for a further 
period of two years: Hillcrest Hospital, Leicester; St. 
Edmund’s Hospital, Northampton; Danetre Hospital, 
Daventry; Harborough Road Hospital, Northampton 
(component with the two hospitals immediately above) ; 
Cranford Lodge Hospital, Knutsford, with the Victoria 
Iniumary, Northwich, and Albert Infirmary, Winsford, 
Cheshire; St. Mary’s Hospital, Melton Mowbray, with 
Melton and District Memorial Hospital and Rutland 
Memorial Hospital, Oakham, Leicester; Hinckley and 
District Hospital, Hinckley, with Bosworth Park Infirm- 
ary, Market Bosworth, Leicester; Ashbv-de-la-Zouch and 
District Hospital, Ashby-de-la-Zouch with Bosworth Park 
Infirmary; Royal Bath Hospital, Yorkshire Home and 
the White Hart Hospital, Harrogate, with Knaresborough 
Hospital and Thistle Hill Hospital for Infectious Diseases, 
Knaresborough. 


Disciplinary Cases 

The Registrar was directed to remove from the Register 
of Nurses the name of Eleanor Ethel Joyce Kimpton, 
S.R.N. 95972. 


midwifery service, maternity hospitals 
should be administered by midwifery 
matrons, views with concern the tendency 
to merge maternity hospitals with genera] 
hospitals without ensuring the continued 
autonomy of midwifery administration. 
The College urges the Ministry of Health to 
encourage the separation of maternity 
units from general hospitals with regard to 
their midwifery administration, and urges 
regional hospital boards and hospital man. 
agement committees, when rearranging the 
functions of hospitals under their control or 
planning new midwifery units, to make the 
separation of such administration possible, 

2. The Royal College of Midwives urges 
local authorities to make greater use of mid- 
wives in the provision of group teaching of 
expectant mothers, and in the care of the 
baby up to 28 days. 

3. The Royal College of Midwives believes 
that domiciliary midwives should be 
accorded a similar status to that of the 
midwifery sister working in hospital. 

Two resolutions were passed: 

1. The Royal College of Midwives urges 
the Minister of Health to appoint a mid- 
wifery officer within the nursing division of 
the Ministry of Health. This was carried 
unanimously. 

2. In the opinion of the Royal College of 
Midwives the establishment of midwifery 
staff at present fixed for many maternity 
hospitals and units is inadequate, and the 
College urges the Ministry of Health to re- 
view the position in the light of the present 
needs of the service (this was carried with 
several abstaining). 

A third resolution was discussed: 

The Royal College of Midwives views with 
concern the proposals in the White Paper on 
the functions of County Council and County 
District Councils that borough and urban 
district councils of 60,000 population should 
take over the responsibility of the domicil- 
iary health services. The College feels this is 
a retrograde step and will adversely affect 
the administration of the domiciliary mid- 
wifery service and the use of staff. 

Members were not in agreement over this 
and it was proposed that the resolution be 
deferred, but since a decision was necessary 
the resolutian was put to the vote and carried 
with 14 against. 

Votes of thanks concluded the meeting. 


* * * 


Members from all over the country 
appreciated the opportunity of visiting the 
beautiful new headquarters building during 
the evening and on the following day the 
branch representatives meeting was held at 
which the Minister of Health was the guest 
speaker (see page 681). 





Opportunities for Women— 
Brains Trust 


A brains trust will be held at the Festival 
of Women, Empire Pool and Gardens, 
Wembley oh June 24, at 7.30 p.m. Questions 
have been invited from 300 girls’ schools in 
and around London—and the audience will 
consist largely of sixth-formers and uni- 
versity students, with some parents and 
teachers. 

In the chair: Mary Field, well known for 
her work on educational films. 

The brains trust is organized by the 
British Federation of Business and Pro- 
fessional Women. Admission is free, but 
by ticket. 
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Because of its many possible implications, headache can be an exacting 

problem in diagnosis. Often, indeed, it is only by response to treatment that 

its true origin can be determined. Yet relief always remains the first consideration. 
Anadin Tablets provide a safe analgesic in all uncomplicated cases of 
headache. The tablets are rapid in action, well tolerated and 

combine the pain-relieving effects of aspirin and phenacetin with the 


mild stimulant action of caffeine and quinine. 


AN AD | 4 Trade Mark 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 


DOSAGE: Two tablets at the first sign of 
headache, repeated 2 hours later if required. 
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‘Royal College of Nursing 


Mrs. Woodman Honoured 


T am sure all members of the Royal College 
of Nursing will have read with the greatest 
pride and pleasure of the honour conferred 
by the Queen on Mrs. A. A. Woodman, chair- 
man of the Council of the Royal College of 
Nursing for the past eight years. 

Mrs. Woodman receives the insignia of the 
C.B.E., and we, the members of the College, 
are delighted that our chairman has received 
this high honour. 

It would be difficult adequately to express 
our gratitude to Mrs. Woodman, nor would 
she wish us to do so, but we are all most 
conscious of the enormous debt we owe her, 
for her magnificent work for the Royal 
College of Nursing and for her wise guidance. 

This honour is so richly deserved by Mrs. 
Woodman for herself, but we, the members, 
are proud to know that the Royal College is 
also honoured by this award. 

G. M. GoppENn, President. 


Branch Notices 


Birmingham and Three Counties Branch. 
—Members have been invited to attend a 
professional evening arranged by the Society 


of Registered Male Nurses, to be held in the 
Rabone Hall, the Woodlands Hospital, 
Northfield, Birmingham, on Wednesday, 
June 26, at 7.30 p.m. Mr. W. H. Scrase and 
Mr. Van der Post will speak on The Modern 
Operative Treatment for Osteo-arthritis of the 
Hip Joint and Modern Medical Trends in 
South Africa. 


Liverpool Hospitals’ Example 


A gratifying outcome of the resolution 
from the Slough, Windsor and Maidenhead 
Branch of the College discussed at the 
January meeting of the Branches Standing 
Committee is reported by the secretary of 
the Liverpool Branch. The resolution called 
for the provision of rest-break houses for 
infirm and aged people to enable their 
relatives to have some respite from their 
care. 

A meeting was arranged in Liverpool 
between representatives of women’s organ- 
izations, of which the Liverpool Branch of 
the College is one, and of the Liverpool 
Regional Hospital Board. As a result, the 
South Liverpool Hospital Management 
Committee have agreed to allocate beds for 
this purpose at the Home for Invalid 


Women, Upper Parliament Street,"and at 
Crofton Convalescent Home, for a period of 
not more than one month. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The next time you enjoy a day in the sun- 
shine please will you remember the people 
who are unable to get out and those who 
cannot take a holiday because of limited 
incomes? We acknowledge with thanks all 
donations and gifts from Miss E. Hinchley 
and Mrs. Duncan, 


Contributions for week ending June 15 


W. Leslis Tew Esq. ‘In recognition of services 


by the Southend District Nurses’ 5 0 
Bedford and District Branch ..  § oe 
German Hospital, Dalston. Collecting box... 124 
Miss D. J. M. Townshend. ‘In memory of Miss 

M. H. Townshend and a thank- — for 

renewed health’ .. ° 10 0 
Miss H. B. Upperton os -- 100 
East Ham Memorial Hospital . <m . Ss 
Miss E. Hinchley ms i 10 0 

Total a 2s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(continued on next page) 


EDUCATION DEPARTMENT: Health Visiting in a Changing Community 


POST-CERTIFICATE refresher course 

for health visitors, school nurses and 
tuberculosis visitors will be held at Bedford 
College, Regent’s Park, London, N.W.1, 
from July 22 to August 2. 


Monday, July 22 

10 a.m. Registration. 

ll a.m. Health, Wealth and Happiness, by 
Miss D. C. Bridges, C.B.E., R.R.C., S.R.N., 
S.C.M. 

2 p.m. Mental Health (1)— The Young Child, 


by Mrs. Vera L. Morris, M.A., DIP. ED. 
PSYCH. 
Tuesday, July 23 
9.30 a.m. The Changing Outlook of the 


Community (1), by John Burrows, B.sc. 
(ECON.), assistant to the director, Depart- 
ment of Extra-mural Studies, London 
University. 

1l a.m. Use and Abuse of Welfare Foods 
and Dietary Fats, by H. M. Sinclair, M.D., 
M.R.C.P., reader in Human Nutrition, 
Oxford University. 

Afternoon visits. London Airport, Mansion 
House, Post Office, Royal Hospital, 
Chelsea. 

Wednesday, July 24 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Thursday, July 25 

9.30 am. The Changing Outlook of the 
Community (2), by John Burrows. 

ll a.m. Recent Developments in Communi- 
cable Diseases, by C. F. L. Hill, M.R.c.s., 
L.R.C.P., D.P.H., physician, Infectious 
Diseases, Brook Hospital. 

2 p.m. Mental Health (2)—TheAdolescent 
(lecturer to be arranged). 


Friday, July 26 
9.30 a.m., 11 a.m., 2, p.m, Study groups. 


Saturday, July 27 
9.30 a.m. and 1l a.m. Prevention and Treat- 
ment of Blindness in Middle and Old Age, 
by Joseph Minton, F.R.c.s., 
surgeon, 


ophthalmic 


Hunterian professor (1947), 


Royal College of Surgeons. 


Monday, July 29 


9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Tuesday, July 30 

9.30 a.m. The Prevention of Dental Disease, 
by W. G. Senior, C.B.E., PH.D., F.D.S.R.C.S., 
L.D.S., principai dental officer, Ministry of 
Health. 

11 a.m. Occupation and Health, by Dr. 
J. M. Davidson, H.M. principal medical 
inspector of Mines. 

2 p.m. Mental Health (3)—The Parents, by 
Mrs. Sylvia Dawkins, M.B., B.S. 


Wednesday, July 31 
9.30 a.m., 11 a.m. Study groups. 
Afternoon visits. Chalk Farm area, East- 
man Dental Hospital, Finsbury Employ- 
ment Scheme for the Elderly (Brook 
House), Rehabilitation Unit, Waddon, 
Bethlem Royal Hospital. 


Thursday, August 1 
9.30 a.m. Developments in Health Visiting 
(7), by Miss Daisy Tebbutt Hogg, s.R.N., 
S.C.M., H.V.TUTOR. 
11 a.m. Occupation and Health, by Dr. 
J. M. Davidson. 
2 p.m. Group reporting. 


Friday, August 2 
9.30 a.m. Developments in Health Visiting 
(2), by Miss Daisy Tebbutt Hogg. 
ll a.m. The Health Visitor in the Com- 
munity, by Dame Elizabeth Cockayne, 
chief nursing officer, Ministry of Health. 


Study Groups 

GROUP A—Healith Teaching by Group 
Methods. 

Leader: Miss W. M. Warden, M.sc., senior 
lecturer in Health Education, London 
University Institute of Education. 

Lecturers: Mrs. M. Gannon, centre super- 
intendent, Woodberry Down Health 
Centre; David Morris, M.R.C.P., M.R.C.S., 


D.c.H. A visit has been arranged to 
Woodberry Down Health Centre. 


GROUP B—New Housing and the growth 
of a new community 

Leader: Mrs. Margot Jefferys, B.sc.(ECON.), 
lecturer in Social Aspects of Public Health, 
London School of Hygiene and Tropical 
Medicine. 

Lecturers: Dr. F. Barasi, assistant medical 
officer of health; Miss Joy Tuxford, P.s.w., 
research worker with Bristol Social Pro- 
ject; Peter Willmott, research officer, 
Institute of Community Studies. A visit 
has been arranged to Harlow (New Town) 
Health Centre. 


GROUP C — The Relationship between 
Physical and Emotional Development 

Leader: Mrs. Vera L. Morris, M.A., DIP. ED. 
PSYCH. 

Lecturers: Miss Norah Gibbs, M.A., DIP. ED.; 
K. Soddy, M.D., M.R.C.P., L.R.c.P. The 
film A Two-Year-Old Goes to Hospital will 
be shown. A visit has been arranged to 
the Residential School for Jewish Deaf 
Children, Wandsworth. 


GROUP D—A Study of Accident Prevention. 

Leader: Miss N. B. Batley, tutor in the 
Education Department, Royal College of 
Nursing. 

Lecturers: E. Maurice Backett, B.sc., M.B., 
B.S., M.R.C.P., D.P.H.; Miss Barbara M. 
Naish, manager, Home Safety Depart- 
ment, The Royal Society for Prevention 
of Accidents. 


This course has been submitted to the 
Ministries of Health and Education and is 
regarded as a suitable refresher course for 
health visitors, school nurses and tuber- 
culosis visitors, in accordance with the 
recommendation contained in paragraph 
112 of Nurses S.C. Notes No. 15. 

Applications to the Director in the 
Education Department, The Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 
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Obituary 


Miss J. F. Graham 


Miss J. F. Graham, matron of Collar House 
Hospital, Prestbury, Cheshire, lost her life 
as a result of the bus crash in Oxford Street, 
London, on the afternoon of Thursday, June 
13. Miss Graham was 53 years of age, and 
from May 1941 to October 1953 served 
St. Mary’s Hospitals, Manchester, as sister- 
in-charge of Collar House, at that time a 
country annexe for St. Mary’s main hospital 
in Manchester, and dealt with midwifery. 
In the early days of the war she had much 
to do with the evacuation of the midwifery 
cases from the parent hospital to the 
country annexe. Miss Graham was a life 
member of the College. She was extremely 
popular with both patients and staff, co- 
operated well with her colleagues, and in a 
quiet yet efficient manner produced a happy 
atmosphere in her hospital. 


Miss J. Jordon 


We announce with deep regret the sudden 
death on June 2 of Miss Joyce Jordon, 
recently appointed assistant nursing officer, 
South West Metropolitan Regional Hospital 
Board. Miss Jordon took her general train- 
ing at North Staffordshire Royal Infirmary, 
Hartshill; fever training at Walkergate 
Infectious Diseases Hospital, Newcastle 
upon Tyne, and midwifery at Princess Mary 
Maternity Hospital, Newcastle. Miss Jordon, 
who for the past 12 years had been a tech- 
nical nursing officer of the Ministry of 
Labour and National Service, was appointed 
to the regional board only a month ago, 
when the responsibility for the recruitment 
of nurses and midwives was transferred to 
the boards. She will be greatly missed by 
her many colleagues; also by headmistresses, 
Soroptomists and her large circle of friends. 
She was a member of the Royal College of 
Nursing and a founder member of the 
Southampton Branch of the Soroptomists, 
of which she was a past president. 


Miss H. Luker, A.R.R.C. 


We announce with deep regret the sudden 
death of Miss Esther Helen Audrey Luker, 
A.R.R.C., assistant matron-in-charge of St. 
Thomas’ Branch Hospital, Hydestile, Godal- 
ming. A memorial service will be held at 
St. Thomas Hospital, London, on Tuesday, 
June 25, at 12.15 p.m. Miss Luker took her 
general training at the Nightingale Training 
School, St. Thomas’ Hospital, and mid- 
wifery at the General Lying-in Hospital. In 
1935 she was appointed as charge nurse in 
one of the operating theatres at St. Thomas’ 
Hospital; later she became sister-in-charge 
of one of the men’s surgical wards. For six 
years during the war Miss Luker was a 
nursing sister in Queen Alexandra’s Imperial 
Military Nursing Service Reserve, and on 
demobilization she returned to St. Thomas’ 
Hospital as an administrative sister at the 
country branch hospital at Hydestile. In 
1947 she was appointed matron at Hasle- 
mere and District Hospital, and in 1953 she 
returned to St. Thomas’, Hydestile, as 
assistant matron-in-charge. 

Miss Luker died very suddenly in the 
midst of her work. She will be greatly missed 
by numerous friends. 






Nursing Times Tennis Cup 


THIRD ROUND MATCHES 
to be played by June 29 
The London Hospital v. Queen Mary’s 
Hospital, Sidcup. 
Central Middlesex Hospital v. St. Bartholo- 
mew’s Hospital. 
Mothers’ Hospital, Clapton v. Farnborough 
Hospital. 
The Middlesex Hospital v. St. 
Hospital, Paddington. 
Harold Wood Hospitalv.Lewisham Hospital. 
Hackney Hospital v. St. George’s Hospital. 
St. Thomas’ Hospital v. Kingston Hospital. 
West Middlesex Hospital v. Royal National 
Orthopaedic Hospital. 


Mary’s 


SECOND ROUND RESULTS 

St. Mary’s Hospital, Paddington, beat 
Prince of Wales’s General Hospital, Totten- 
ham. A. 2-6, 5-7, 2-6; B. 7-5, 6-0, 6-2. 
Teams. St. Mary’s: A. Misses Williams and 
Fulton; B. Misses Lister and Heyward. 
Prince of Wales General: A. Misses Milne 
and Davies; B. Misses Sweeny and Griffiths. 


The Mothers’ Hospital, Clapton, beat 
King’s College Hospital. A. 6-3, 3-6, 0-6; 
B. 6-0, 6-0. Teams. The Mothers’: A. 
Misses Harrod and Whitehorn: B. Misses 
Thomas and Evans. King’s College: A. 
Misses Peirce and Ryan; B. Misses Felstead 
and Kemble. 


St. Bartholomew’s Hospital beat St. 
Peter’s Hospital, Chertsey. A. 3-6, 4-6, 
6-1; B. 10-8, 6-4, 6-3. Teams. St. 
Bartholomew’s: A. Misses Joeffreson and 
Hague; B. Misses Egremont and Clark. 
St. Peter’s: A. Misses Robinson and Dibble; 
B.. Misses Horne and Odlum, 


St. George’s Hospital beat University 
College Hospital (holders). A. 6-4, 6-3, 5-7; 
B. 6-2, 6-1. Teams. St. George’s: 
A. Misses Gladstone and Smith; B. Misses 
Russell and Fry. University College 
Hospital: A. Misses Midgley and Badcock; 
B. Misses Heyworth and Reasbeck. 


Kingston Hospital beat Bexley Hospital. 
A. 6-4, 8-6, 6-4; B. 6-1, 6-1. Teams. 
Kingston: A. Misses Cruikshank and 
Andrews; B. Misses Round and Turner. 
Bexley: A. Misses Brace and Wolfe; 
B. Misses Nelson and Moylan. 


Lewisham Hospital beat Harperbury 
Hospital. A. 6-0, 6-1, 6-3; B. 6-3, 6-4. 
Teams. Lewisham: A. Misses Preece and 
Rowberry; 3B. Misses Bunn and Murray. 
Harperbury: A. Misses Pender and Elliott; 
B. Misses Andrews and McCarthy. 


Harold Wood Hospital beat Westminster 
Hospital. A. 6-4, 6-1, 6-1; B. 4-6, 6-3, 6-3. 
Teams. Harold Wood: A. Misses Lewis and 
Dannatt; B. Misses Brooks and Saulite. 
Westminster: A. Misses Barnard and 
Hopkins; B. Misses Jones and Strangleman. 

Hackney Hospital beat Willesden General 
Hospital. A. 6-0, 6-3, 6-3; B. 3-6, 6-4. 
Teams. Hackney: A. Misses Sumssen and 


McGillivray; B. Misses Sandover and 
Larken. Willesden General: A. Misses 
Slove and Bararey; B. Misses Shaw and 
Willcock. 


Central Middlesex Hospital beat Bethlem 
Royal and Maudsley Hospital. A. 9-7, 8-6, 
6-4; B. 6-2, 8-10. Teams. Central Middlesex: 
A. Misses Taylor and Cairnduff; B. Misses 
Lewis and Wiltshire. Bethlem Royal and 


Maudsley: A. Misses Dennis and Oliver; 
B. Misses Thompson and Pow. 

The London Hospital beat Highlands 
General Hospital. A. 6-1, 6-2, 6-3; B. 6-3, 
6-2. Teams. London: A. Misses Truman and 


Cullum; B. Misses Kneale Jones and Young. 
Highlands: A. Misses Harrison and Garrod; 
B. Misses Barrie and Cullen. 


Farnborough Hospital beat Paddington 
General Hospital. A. 6-4, 6-4, 5-7; B. 6-1, 
7-5. Teams. Farnborough: A. Misses 
Mottley and Loeffen; B. Misses Kemp and 
Solomon. Paddington General: A. Mrs. 
Griffiths and Miss Small; B. Misses Fair- 
brother and Tyson. 


St. Thomas’ Hospital beat Rowley Bristow 
Orthopaedic Hospital. A. 6-2, 6-0, 6-0; B. 
6-3, 6-4. Teams. St. Thomas’: A. Misses 
Owen and Spreckley; B. Misses le Fleming 
and Reynolds. Rowley Bristow: A. Misses 
Ross and Agnew; B. Misses Whiteway and 
Casely. 


Scottish Board 


Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup 


SECOND ROUND 


North and North-Eastern Region: Ater- 
deen Royal Infirmary beat the Royal 
Northern Infirmary, Inverness. 


Eastern Region: Perth Royal Infirmary 
beat Dundee Royal Infirmary, and meet in 
the third round Bridge of Earn Hospital, 
Perthshire, who beat King’s Cross Hospital, 
Dundee, in the second round. 


South-Eastern Region: Western General 
Hospital, Edinburgh, A, beat Dunfermline 
Maternity Hospital, and meet in the third 
round Elsie Inglis Hospital, Edinburgh, 
who beat the Edinburgh Royal Hospital 
for Sick Children in the second round; 
Edinburgh Royal Infirmary A beat Princess 
Margaret Rose Hospital and meet the 
Royal Infirmary B team, who beat Leith 
and Northern General Hospitals in the 
second round. 


Western Region: Glasgow Royal Infirmary 
B scratched to Glasgow Victoria Infirmary 
A. The latter will now meet in the third 
round Glasgow Western Infirmary A, who 
beat Glasgow Royal Maternity Hospital in 
the second round; Glasgow Western Infir- 
mary B beat Glasgow Royal Infirmary A and 
meet in the third round Royal Alexandra 
Infirmary, Paisley, who beat Seafield Sick 
Children’s Hospital, Ayr, in the second 


Coming Events 


Dorset County Hospital, Dorchester.— 
The annual prizegiving and reunion will 
be held on Thursday, July 4, at 3 p.m. 
Miss M. Henry, s.R.N., will present the 
prizes. R.S.V.P. to matron. 

N.A.S.E.A.N., South-West London Branch. 
—A general meeting will be held at the 
South Western Hospital, Landor Road, 
Stockwell, S.W.9, on Wednesday, June 26, 
at 8 p.m. All members invited. 

Queen Alexandra’s Royal Army Nursing 
Corps Association.—The 12th annual re- 
union will be held at the Hyde Park Hotel, 
Knightsbridge, London, $.W.1, on Saturday, 
June 29, from 4 p.m.-7 p.m. 

Q.A.R.A.N.C. Sports Club.—The sports 
meeting and finals of the Medforth 
tennis cup will be held at the Depot and 
T.E., Queen Alexandra Camp, Hindhead, 
Surrey, on Tuesday and Wednesday, July 2 
and 3, at 2 p.m. each day. Parents and 
friends are invited. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be » 
together with details of age, qualifications, training, experience and the names of two referees (or copies of two recent testimonia) 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salar 
are in accordance with the appropriate National Scales. 





FIRST ASSISTANT MATRON 


St. Margaret’s Hospital, Epping, Essex 
(485 beds). General Training School for 
Nurses and Part Il Midwifery Training 
School. Hospital on edge of Epping 
Forest, one hour's journey from London. 
For further particulars apply to Matron. 


SISTER TUTORS 


Bethnal Green Hospital, Cambridge 
Heath Road, London, €E.2. Qualified. 
One of three for General Training School. 
For further particulars apply to Matron. 

Cheim3tord School of Nursing, situated 
at Thornwoods, London Road, Chelmsford. 
Res. or non-res. Block system of train- 
ing. Good experience under Principal 
Tutor. Application forms and_ further 
details from Matron, St. John’s Hospital, 

ood Street, Chelmsford, Essex. 


Mile End Hospital, Bancroft Road, 
London, £.1 (General—484 beds). Res. 
or non-res. One of three to work under 
Principal Tutor. Study day system of 
training. Excellent experience. 

St. Margaret's Hospital, Epping, Essex 
(General Training School for Nurses—485 
beds). Res. or non-res. Qualified. One 
of three. Experience can be gained in 
both Preliminary ‘Training School and 
Senior School. Applitants seeking first 
post after qualification would be con- 
sidered. Pleasant hospital in country 
surroundings near London. 

Victoria Hospital, Romford, Essex 
(General—99 beds). Res. For training 
of Junior Nurses. 


NIGHT SUPERINTENDENTS 


Metropolitan Hospital, Kingsland Road, 
London, E.8 (Acute General—146 beds). 
Res. or non-res. Wide experience avail- 
able. Vacant August, 1957. Further 
information from and applications to 
Matron. 

Prince of Wales’ General Hospital, 
London, N.15 (300 beds). Res. or non- 
rea. S.R.N.. S.C.M. (Part I). Good 
Ward Sisters’ experience essential. Post 
vacant 1st October, 1957. 

St. Andrew’s Hospital, Devons Road, 
London, E.3 (General—505 beds). Res. 
or non-res. 8.R.N. 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. or 
non-res. §8.R.N., 8.C.M. 


ADMINISTRATIVE SISTERS 


St. Ann’s General Hospital, St. Ann’s 
Road, S. Tottenham, London, N.15 (515 
beds). Res. or non-res. Vacancy in 
September. 

St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics — 
437 beds, and General Medical Unit— 
29 beds). Res. or non-res. Day duty. 
Full-time. 


NIGHT SISTERS 
IN SOLE CHARGE 


Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res. Full- 
time. 

Cheshunt Cottage Hospital, Cheshuni, 
Herts. (General—i16 beds). Kes. or non- 
res S.R.N, 

NIGHT SISTERS 

Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res. Part- 
time relief. 

Mile End Hospital, Bancroft Road, 
London, E.1 (General—484 beds). Res. 
or non-res. To work under Night Super- 
intendent. 

North Middiesex Hospital, Silver St., 
Edmonton, London, N.18 (General—831 
beds). Res or non-res. Full-time or 
part-time. 

Poplar Hospital, East India Dock 
Road, London, E.14 (General—i20 beds). 
Res. or non-res. 

St. Michael’s Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic— 
310 beds). Res. or non-res. S.R.N. 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 


Waltham Abbey War Memorial 
Hospital, Farm Hili Road, Waltham 
Abbey, Essex (Acute General Medical and 
Surgical—24_ beds). Res. or non-res. 
Suitabie for a Staff Nurse seeking pro- 
motion. Modern hospital—all wards on 
ground floor. Hospital on bus route to 
station (13 miles to London). 


MIDWIFERY SISTERS 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409_ beds, 
including 38 Maternity beds). Res. or 
non-res. S.R.N., 8.C.M. 

Generai Hospital, Rochford, Essex 
(620 beds). Kes. or non-res. For Part I 
Training School of 75 beds and Premature 
Baby Unit. 

Hackney Hospital, 
tes. or non-res. 

Mile End Hospital, Bancroft Road, 
London, E.1 Res. or non-res. Maternity 
Department—69 beds. 

Oldchurch Hospital, Romford, Essex 
(General—722 beds). Res. or non-res. 
For Part I Training School of 90 beds. 
Hospital is within easy reach of London 
and the East Coast. 

Queen Mary’s Hospital for the East 
End, West Ham Lane, Stratford, London, 
E.15 (General and Maternity—163 beds, 
including 37 Maternity). Res. or non-res. 
Part I Midwifery Training School. TWO 
required. 


London, E.9. 


THEATRE 
SUPERINTENDENT 
St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. 
DEPARTMENTAL 


THEATRE SISTER 


Wanstead Hospital, Hermon Hill, Lon- 
don, E.11 (General—191 beds). Kes. or 
non-res. For busy general theatre. 


THEATRE SISTERS 


Black Notley Hospital, Braintree, Essex 
(Complete Training School—51i6_ beds). 
Res. or non-res. For General and Ortho- 
paedic Theatres. 

Broomfield Hospital, Chelmsford, Essex 
(Modern Chest Hospital—312 beds). Res. 
or non-res. Required for modern thoracic 
theatre. Service allowance of £30 p.a. 
B.T.A. Certificate an advantage. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds). 
Res. or non-res. S.R.N. 

Connaught Hospital, Walthamstow, Lon- 


don, E.17 (General—118 beds). Res. 
or pon-res. 

Essex County Hospital, Colchester, 
Essex (General—185 beds). Res. or non- 


res. New Triple Operating Suite under 
Theatre Superintendent. 
perience in general surgery. 

General Hospital, Prittlewell Chase, 
Southend-on-Sea, Essex (262 beds). Res. 
or non-res One of three, for busy theatre. 

Harold Wood Hospital, Gubbins Lane, 
Harold Wood, Essex (General Training 
School—415 beds). Res. or non-res. 

Metropolitan Hospital, Kingsland Road, 
London, E.8 (Acute General—146 beds). 
Res. or non-res. Further information from 
and applications to the Matron. 

King George Hospital, Eastern Avenue, 
Ilford, Essex (General—211 beds). Res. 
oF non-res. 

Rush Green Hospital, Romford, Essex 
(General—301 beds). Res. or non-res. 
To work under Departmental Sister, 
General Training School, modern nurses’ 
home. Hospital within easy reach of 
London. If non-res. London Weighting 
also payable. 


Excellent ex- 





THEATRE SISTERS—Contd. 

South Lodge Hospital, Winchmore Hill, 
London, N.21 (General and _ I.D,—243 
beds). Res. or non-res. S.R.N. Pre- 
vious experience essential. 

Victoria Hospital, Romford, Essex 
(General—99 beds). Res. For busy 
modern theatre. 


CLINICAL WARD 


INSTRUCTOR (FEMALE) 


Metropolitan Hospital, Kingsland Road, 
London, E.8 (Acute General—146 beds). 
Res. or non-res. Further information 
from and applications to Matron. 


WARD SISTERS 


Bethnal Green Hospital, Cambridge 
Heath Road, London, E.2 (Acute General 
—306 beds). Res. or non-res, 

Biack Notley Hospital, Braintree, Essex 
(Complete Training School—516_ beds). 
Res. or non-res. For Male Surgical Ward. 
Also ONE for Children’s Surgical T.B. 
Ward. And ONE for Paediatric Ward 
(24 beds). R.S.C.N. desirable. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds). 
Res. or non-res. For relief. 

East Herts Hospital, Gallows Hill, 
Hertford (76 beds). tes. or non-res. 
S.R.N. end R.F.N. preferably. Required 
for Cubicle Ward. 

Eastern Hospital, Homerton Grove, 
London, E.9 (246 beds). Res. or non- 
res. S.R.N., R.F.N. 

Enfield War Memorial Hospital, Enfield, 
Middx. (Acute General—61 beds). Two 
required. Res. or non-res. One for 
Medical, Surgical and Gynaecological Ward 
of 25 beds. Experienced Staff Nurse 
seeking first Sister's post might be suit- 
able. One for Children’s Medical and 
Surgical Ward of 15  beds/cots, with 
supervision of small Out-patient and 
Casualty Department attached to Ward. 

Hackney Hospital, London, E.9. 
(General——-841 beds). Res. or non-res. 
For Geriatric Wards. 

Halstead Hospital, Hedingham Road, 
Halstead, Essex (17 beds), Res. or 
non-res. 

Harold Court Hospital, Harold Court 
Road, Harold Wood, Essex (T.B. Women 
—62 beds). Res. or non-res. Ward of 
20 beds in small Chest Hospital for 
Early and Convalescent T.B. patients. 

Harold Wood Hospital, Gubbins Lane, 
Harold Wood, Essex (General Training 
School—415 beds). Res. or non-res. 
Required for day duty in large and well- 
appointed Cnronic Ward. 

London Jewish Hospital, Stepney 
Green, London, E.1 (General—130 beds). 
Res. or non-res. For relief duties. 

Mile End Hospital, Bancroft Road, 
London, E.1 (General—484 beds). Res. 
or non-res. Required for Surgical Ward 
—junior post. Also for Acute Medical 
Ward (32 beds). 

North Middlesex Hospital, Silver St., 
Edmonton, London, N.18 (General—8s31 
beds). Res. or non-res. Thoracic Surgery 
ward; senior and junior posts. For the 
senior post, experience in thoracic surgery 
essential, and the junior post offers 
excellent experience. 

Poplar Hospital, East India Dock 
Road, London, E.14 (General—120 beds). 
Res. or non-res. 

St. Clement’s Hospital, 2a Bow Road, 
London, E.3 (General—94 beds). Kes. 
or non-res. 8.R.N., for Female Medical 
Ward. 

St. George’s Hospital, Hornchurch, 
Essex (Chronic Sick—424 beds). Res. 
or non-res. Resident if required. 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. or 
non-res. For Geriatric Ward. Also ONE 
for Premature Baby Unit—10 beds. Res. 
or non-res. With either certificate or 
special experience. 





WARD SISTERS—Contd, 


St. Michael’s Hospita 
Crescent, Enfield, Middle 
310 beds). Reg. or non-r 






1, Chase 
sex (Chronic. 
es. S.R.N, 


South Lodge Hospital, Winchmore Hil, 


London, N.21 (General 
beds). Res. or non-res. 
(Junior post). Experienc 
and throat work essential. 


St. Peter’s Hospital, 
(140 beds). Res. or 
Chronic Sick Wards. 

Wanstead Hospital, 
London, E.11 (Genera 
Vacant 1st July. S.R.N 
for female Surgical—2 


or non-res. 


W. J. Courtauld Hospital, Braintra, 


Essex (37 beds). Res. o 
General Wards. Immediat 


RELIEF SISTERS 


Chingford Hospital, L 


E.4 Assistant Nurse Training Schoo~ 
106 beds). Res. or non-res. Ward Sisters 


experience. 


Colchester Maternity 
Lexden Road, 
beds). Res. or non-res. 


Wanstead Hospital, 


London, E.11_ (General—191 beds), Re 


or non-res. §8.R.N., 8.C.M 


HOLIDAY SISTERS 


Black Notley Hospital, Braintree, Esse: 
(Complete Training School—516_ beds 


Res. or non-res.. For 
THREE required. 


erts. Hospital, 


East H 
Hertford (76 beds). Res. or non-re 
Duties to commence as soon as possible 


For holiday relief. 

Enfield War Memorial H 
Middlesex (Acute 
Res. or non-res. 


German Hospital, Dalston, London, E4 


(General—157 beds). RK 
King George Hospital, 


(General—211 beds). Res. or nonte 


For holiday relief. 


STAFF MIDWIVES 


Green Hospital, 


Bethnal 
Heath Road, London, E.2 
—306 beds). Res. or 
Maternity Department or 2 


Brentwood Maternity Home, Brentwood, 
Res. or non-res. Day 


Essex (14 beds) 
and night duty. 

Chase Farm Hospital, 
Enfield, Middlesex 


non-res. 8S.R.N., 8.C.M 


General Hospital, 
(620 beds). 
Training School of 75 beds 
Baby Unit attached. 
in all departments. 


-é in 


. and RSCY 
d 2 beds, anf 
Children’s Surgical Ward—14 beds, Re 


Colchester, &ssex (63 


General—61 _ beds), 


(General—409 5 
including 38 Maternity beds). Res. @ 


Rochford, _ Essex 
Res. or non-res. Part | 






and 
E, 


Maldon, Ew 
non-res, Pg 


Hermon Hill, 
1—191 _ beds 


r non-res, Fy 
e vacancy, 


arkshall Road, 


Hospital, 3 


Hermon Hill, 


. desirable, 


holiday _ relief 


Gallows Hill, 


ospital, Enfield, 





es. OF non-T 
ilford, Esser 


Cambridge 
(Acute Generil 
non-res. Busy 
8 beds. 


The Ridgeway, 
beds 





with Premature 


Experience givell 


German Hospital, Dalston, London, E48 
(General—157 beds). Res. or non-rées. 


Hackney Hospital, 


London, E.9 
1. 


Res. or non-res. 8.R.N., S.C.) 


ilford Maternity Hospita 
Ilford, Essex (51 beds). 
ferred. Good experience 
Staff Mi-‘lwives. Excellent 


off duty. Happy atmosphere in pleasantly 


situated hospital. 


Milo End Hospital, Bancroft Road, 


London, E.1 (General—48 
or non-res. 


—101 beds). Res. or no 
Tower Maternity Annexe, 
Avenue, N.2 (23 beds). 


(Maternity Dept.—69 beds). 


North Midd:csex Hospital, Silver St. 
Edmonton, London, N.18 (Maternity Unit 


1, Eastern Ave. 
Resident pre 
available for 
conditions and 


4 beds). Res 


n-res. Also a 
The Bishop's 














